2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000027460

1, Entity Name

MIAMI SOCCER SPORTS, LLC

05-05-2004 90003 019 ****50.00

Principa! Place of Business

10297 BOCA SPRING DRIVE

BOCA RATON, FL 33428

Mailing Address

I i BOCA RATON, FL 33428

10297 BOCA SPRING DRIVE

us

o b s vl v Bech e o] MNTNER MR

[03U™T

102977

Suile, Apt. #, etc.

Suite, Apt. #, etc.

04072004 Chg-LLC CR2E083 (10/03}

ity & State 4
oA Rerin

4, FEl Number Applied For

May 05, 2004 8:00 am

‘PL &Y Og Sta("f—/q- Prons L 55- D K589 bg Not Applicabie

Bayre | UW3A - | Baypg-

Countr

-~ -Feg Fequirgd ~— "

Ca‘tg 4 - _ 3 C_erllf_lgate_qL Status Desired | __,l:| $5‘00 ﬁ_udditionzgl

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HARBERS, ROBERT H Il
10297 BOCA SPRING DRIVE
BOCA RATON, FLL 33428

e

T

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named anlily submits this statement for the purpose of changing its reglstered office or reg\stsred agem or beth, in the State of Florida.  am familiar with, and accept
the obllgatlo cf reg\siered agent.

SIGNATURE - oAk, lo{u,-i— :S e

ey wilfigfo

Slgl'ﬁalurs lyped or prlme?namg of registered agent ard tita it appl-cabla [NOTE Registered Agenl svgnalura requned when reinslahnq] ¥ DATE
TR e . . . i e T
Filing Fee is $50.00 . [« . Make check payable to
ol Due by May 1, 2004 "']r'?' W ’ Florida Departrnent of, Stale Lo
‘ R N S N SO PO

9. - R MANAGING MEMBEFS / MANAGERS 10, .. ADDITIONS/CHANGES
TITLE MGR ’ [ pelete TIME [ Change [ Addition
NAME HARBERS, ROBERT H Il NAME
STREET ADDRESS | 10297 BOCA SPRING DRIVE STREET ADDRFSS
CTY-ST-2IP BOCA RATON, FL 33428 CITY- ST-2IF
TILE [ Detete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE . O Delete TITLE [ Change 3 Admlmn
NAME ' " NAME ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
me [ Delete THLE " thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-ST-2IP .
TITLE R [J Delete TITLE ["] Change [ Addition
NAME wW( NAME -
STREET ADDRESS | : 5, e STREET ADDRESS - - - -
o ar-zp - T e -~ 4 omv-stze T e oy o e
TLE St ! O pelete TIME . Cov . Ochage O Addition
NAME o T e ‘ NAME ' R I T R
STREET ADDRESS | .. o Ao _ STREET ADDRESS !
orest-ze [ e W~ L CITY-51-2 T T LT T

11, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 0?(3)(\) Florlda Statutes. | furlher 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statute_s.

SIGNATURE: w H

= 4/ 17/04 st s |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

s




