- FILED
. 2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000016295 08-07-2006 90111 003 ****50.00
1. Entity Name
STARTING LINE HOLDING, LLC.
Principal Place of Business Mailing Address RUUJALIJO
8071 N VENETIAN DR 807 N VENETIAN DR
802 802
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
s P T s LR TR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
37-1466158 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired a Eei. ggq l»;:i;‘:tional
—— —— — &—Name and Audress of Current Registered Agent- - — — 7..Name and Address of New Rogistered Agent __ ________
Name
BASSEM, SAAD N
801 N VENETIAN DR : Street Address (P.O. Box Number is Not Acceptabla)
802 ke
MIAMI BEACH, FL 33139
:; City FL | Zip Code

8, The above named entity submits this statement for the pu'r'gpse of ¢changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE 9 2
Signaturg, typed or pr:nled nams of regtersd agent and Kite if aopik:able (NOTE: Registerad Agent signatura requirad when rewnatabng) DATE

Filing Fee is §5b.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME SAAD, BASSEM N NAME
STREET ADDRESS | BO1 N VENETIAN DR #5802 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TE MGRM O Delete TITLE [ Change  [T] Addition
NAME BATAH, FOUAD NAME
STREET ADDRESS | 1009 DOBSON LANE STREET ADDRESS
CITY-ST-21P BLOOMFIELD HILLS, MI 48304 CITY-ST-2IP
TINE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP
TILE O3 Delet TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2tP CITY-ST-2ZP
TILE O pelete TImE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIFY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered (o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @W g-2-106  FY-Sb-/o2g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII MANAGING MEMBER, M:’T‘IBER, DR AUTHORLZED REPRESENTATIVE Date Dayiima Phone #




