2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000027304

Feb 01, 2007 08:00 AM

t. Enlity Name
D SPORTS, LLC

~_ Secretary of State

Principal Place of Business Maling Addross

696 STILL MEADOWS CIRCLE 698 STILL MEADOWS CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34883
2. Principal Place of Business - Ne P.O. BEx# T 3 iﬁailing Addr-ess = — .
Sutlo. Apt #. ole. Suile. AL etc. 1st MOORE CR2E083 {10/06)
City & sate City & Stale - 4. FEI humbor Appiicd For
) 20-0105414 Not Arpiicath
Zip Country Zip Country ; ; $5.00 Additonal
5. Coenlificale of Status Desited . [ Fee Roquired
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent .
Mame

MORTON, DAVID
696 STILL MEADOWS CIRCLE
PALM HARBOR FL 34683

Street Address (P.O, Box Number is Net Acceptable)

City

FL l Zip Cado

8, The above named ontity submils this stalement for the burpose of changing its registered office of registered agent, or bath, in the State of Fiodda. § am familiar wgih‘ and accopl
tho obligations of registered agent.

SIGNATURE

Sndure. lyped of printed name of ragisiared sgent .and_kiie_ {appheatie, NUTEL Sa_g‘rs:sm; Agent sr;-}_:g_;zuss racqubad when !e'ns;ssinc;} FATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g TAANAGING MEMBERS/ MANAGERS 10, = ADOITIONS [CHANGES
it MGR T3 Detate e O Change 7 Addition
NAME MORTON, DAVID NAME HD00si621 1
STRICTADDRLSS | 696 STILL MEADOWS CIRCLE STRICTADOMESS 02/07/07-80020-002 50.00
oy 812 PALM HARBOR FL 34683 CiTY-5¥- I _ .
i O pele THE [ Change L] Aduition
NAKE HARE
SIREET ADDRESS ) STRCETADDRESS
ol si-4P 43 31 2P
Tt L1 pelete TERL Tl change  [J Addition
NAME NAME
STREET ADDRESS SiRELTARDRESS T )
LIty - 51 48 CHTY-ST 2P ) B
THLE 0 neiete T Clchange O Addiion
BAME NAME
STREET ADDRESS STREET ADDRESS
Cly-54- T 04T ST 1% )
H1(ES [ petete i Clchange 3 Addilion
NAME NAME
SIREL] ADDRESS SIRFEI ADDRESS
iy -58- 2P I Oy 8 P o
g i} Delete e [T Chenge ] Addition
HAME HAKE
STIFE T ADDRESS SIREET ADDRCSS
iy ST 2P Col s 1P i
11. 1 horeby certify that the informalion supglied with this filing does nat qualify for the exemplions contained in Soction 113, Florida Statutes. | further cortily that the information

indicated on tKis ropqrt is true and accurate and that my sighature shall have the same legal effect as if made undor oath, that | am a managing membear or manager of the

or he receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes.

JESIS

limited liability camy

SIGNATURE: any) e Vot Maan

SIGMNATURE AND TYPED OF PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|
T27~H20~ 1Y

Dayuern frone #




