2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #L03000001775

1. Entity Name

INNOVATIVE SOCCER SYSTEMS LC

ecretary of State

04-20-2007 90030 012 ****50.00

Principal Place of Business Maiting Address

8424 CEDAR COVE DR,

8424 (EDAR COVE DR.

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
TS O AR
Suita, Apt. #, elc. Suite, Ap1. #, etc, 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
NOF-APPHCABLE OY - 373394941 [Not Appiicable
Zp Country Zip Country 5. Centilicate of Status Desired a ?eseggq lmﬁm"'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agant
Name
MESROB, ANAHID
676 SANDY NECK LN #203 Street Address (P.O. Box Number is Not Accaptable}
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity s slalem or :ha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registeréd ay
SIGNATURE K" x___Y//6/07
DATE

typed arrired narme of sbgisered agert and bie f AppIGADIS.

{NOTE: Ragistyred AQOM HIQNRINE requered whan NEnstaing )

Fllln Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHA_NéES = —
ME TMGR 3 petete TnE [Jcrange [ Addition
NAME DE GREGORY KAMAL R MR NAME
STREET ADDRESS | 8424 CEDAR COVE DR. STREET ADDRESS
Oy -51-2P ORLANDO, FL 32819 CiTY-ST-aP
TLE O petete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T1-ZP CITY-51-2P
THLE 3 Delere TE O 3 Aaaiton
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-ZP CITY-ST-2IP
TME 3 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TME I Detete TILE O Change [ Addition
RAME - - NAME -
STREEY ADORESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2P
TME ] Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-ST-2P

11. | hereby certify that the information supplied wj
indicated on this report is irue and accurate
limitad ligbility company or the receiver or

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ignature shalt have the same leg:
red to executa this report as required by Chapter 608, Florida Statutes.

al eflect as if made under oath; that | am a managing member or manager of the

X x_ 321-206-0E75

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF

Y/ /e/o07

OR AUTHORIZED REPRESENTATIVE Daytime Phone #




