il

2005 LIMITED LIABILITY coMPAil"\r" FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # L03000028177
PouI ecretary of State
< 152 F ek e
WILLIAMS SPORTS GROUP, LL.C 04-15-2005 90021 035 7775000
Principal Place of Business . Mailing Address
3741 SOUTHERN HILLS DRIVE 3741 SOUTHERN HILLS DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S e SRR
1275 County Road 210 W 1275 County Road 210 W
Suita, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number * Applied For
Qéc_k_son\ulle. FL 32259 Jacksonville, Florida 20-0077459 Not Applicable
Country Zip Country - ) $5.00 Additional
3 2 2 59 USA 32259 USA 5. Certificate of Status Desired O Foe Requirec; lona
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Shnd T T T oA T T Name T T T - - T~ T T

E%I-E?SSEPI:"ENDENT DRIVE . Street Address (P.0. Box Number is Not Acceptable)

SUITE 1300

JACKSONVILLE FL 32202 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agenl and litke 4 applicable {NOTE: Registerad Agenl signalura required when reinstating) DATE
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TLE P [ pelete TITLE (0 change {7 Addition
NAME WILLIAMS, FRED M NAME
STREET ADDRESS | 3741 SOUTHERN HILLS DRIVE STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE FL 32225 CITY-ST-2P
HILE VPS [ Delete TITLE (O change ] Addition
NAME CARTER, MELVINO NAME
STREETADDRESS (305 PORPOISE PT. DRIVE STREET ADDRESS
CITY-81-2IP SAINT AUGUSTINE FL 32085 CITY-ST-2P
fine VPT—— . Koo . foume .. . Y . . . —_[lthange [J Addtion
NAME BROWN, CLARENCE H JR. NAME
STREET ADDRESS | 1525 ROMNEY ST. STREET ADDRESS
ory-S1-2p JACKSONVILLE FL 32211 CiTY-531-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
TnE [ Gelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P oTY-S1-29
e O oetee THTLE O change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-§T.2P l CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate angkthat my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trysfee empaowered 1o sxecute this report as requirad by Chapter 608, Florida Statutes.

—
S dA_ Fred M. Williams 2-16-05 904-826-1503

TURE AND TYPED OR PRIWED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytune Phone § Y,

SIGNATUR




