2004.I'.IMITED LIABILITY COMPANY FILED

. ANNUAL REPORT | Sgp 03,2004 8:00 am
DOCUMENT # L03000006521 R ecretary of State

1. Entity Name .
BENJAMIN SPORTS LLC 09-03-2004 90037 021 ****55.00

Principéi Place of Business Mailing Address

1455 MARTINIQUE COURT #6511 1455 MARTINIQUE COURT #6511

WESTON,FL 33326 + WESTON, FL 33326 24083238

e s AUENRMI O
2125 HACIGNOA Teynms| 2125 HAGewon tegdpe | o

Suite, Apt. #, etc. . | —Suite, ApL-#, 810, 7w b e e e ew— -053“12004 Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEl Number Applied For
WgSTON { FLOIQ “9 ﬁ. WQPS"DN; qupﬁ 2,(9"‘ 006 - I4 q—7 Not Applicable
32-;5 2’7 6Country mo 32”33 3 27 éountry ﬂﬁ D 5. Certificate of Status Desired m ?g'ggn’:?:;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ERBACH, SHARRY . Acg‘ 05; O“ ile 10 . FL?{SJ),IS !
treet resg (P.0. Box Numper is Not Acceptable
ims ATV COURT 651 - [PEEE HRE A ol s &
Citywég TD}'U FL Zipgoge,b, 27

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

- the cbligations of ﬁistered agent. .
. .
SIGNATURE Qo wo ﬁe/\ze‘% 8 3/ o q

Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE

- — s I . S RS P O P Uy PR Y —— Ny i, e =

Filing Foo is $50.00 ay

“Make check payable to

Due by Sept?mber 8, 2004 Florida Department of State

5. | MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

ML ' 3 Detete TiLE VICE PRES ,5% ;XCnange [ Addition

HAME NAME SHAA g\s* ER g_"Cl-‘

STREET ADDRESS : sageT AooRess | 2 12967 CL oo 2

CITY-$7-2P ‘ CITY-ST- 2P WESHN (FLORIDG 3'}5 ya 7

e 1 pelete TE fRGS pavT [ perre MWBQZZ’hange [X Addilicn

NAME NAME LISAR 10 ﬁ,[é | e

STREET ADDRESS ‘ swesTaooness | 2425 MAC( O W’Q Ace

CATY-57-2IP . ' CITY-51-2IP Wémﬁ 1 £ 104 333),7

TITLE - [ pelete TITLE {IChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T- 2P

TITLE O Delete TILE O change [ Addition
e i oY L. P R = e e R et s e s e

STREET ADDRESS STREET AGDRESS

CITY-ST-21P ) ) CITY-S7-7IP

TITLE : ] Delete TITLE [Jchange [ Addition

NAME ’ NAME

STREET ADORESS STREET ADURESS

oITY-ST- 2P CITY-$T-2P

TITLE O Delete TITLE [CIchange [ Addition

NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes. % m?. %(’

smmmg_g;i___EW EI/J/:A Roesimzin FERLIS 8/3%4 WL

T —— Mata Navtne Bhene §



