2006 LIMITED LIABILITY cdMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000028177 May 02, 2006 08:00 AT
1. Enty Name Secretary of State
WILLIAMS SPORTS GROUP, LLC
Principal Piace of Business _Mailing Address
1275 COUNTY RD 210 W 1275 COUNTY RD 210 W
- IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt 8, eto. Suite, Apt. ¥, ete 1st MbORE CH27E083 (10/05)
Cily & State City & State 4. FE Numi-z-er T { IApphed For
- B 20-0077459 r | Not Apptican:
Zp Couriry Zip Country 5. {Cerlificate of Status Desired | gese‘ggq :fgét'o“a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent_
Mame
R O oENDENT DRIVE | Sirest Address (PO Box Numbs is Not Accoptaiey
SUITE 1300 ' -
JACKSONVILLE FL 32202  mme -
City j AN :‘ F ATt FL an Coge

8. The above named entity submils this statement for the purpese of changing its registared office or ragistered agent, ar both, in the State of F lorida. | am familiar with, and accepi
the obiigations of registered agent.

SIGNATURE
Sgnalure. Iyped o prmited neme of ragisteied agert end bife ¥ appicadhe. (NCTE Hegmlered Aqgeni signalure required wne-lrewnsl.xlmg) - ) 777{3@: - -
. CFILE NOWHT FEETS $50.00°
Make Chack Payahblé ta Eiorida Bepamnent o"l‘ Stafe
. Due By May 1 2005 \
SR oy «ﬂ el _ e

9. MANAGING MEMBERS !MANAGERS ' v ~ ADDITIONS/CHANGES ,
e P [T Delete TiTLE N Tl Change ~ [
NAME WILLIAMS, FRED M NAME HODOO0553251
STREET ADDRESS {3741 SOUTHERN HILLS DRIVE STREET ADDRESS O5/17/06-80130-007 50.00
LY-8T-2P - 1IACKSONVILLE FIL 32225 i cme-SF-21P o
W VPS [ Delete TE O change [ s
MAME CARTER, MELVIN O NAME
STREET ADDRESS | 305 PORPOISE PT. DRIVE STREET ADDRESS
RSP ISAINT AUGUSTINE FL 32085 smv-seze N
TILE [T eleie THLE 3 Crange (3 Adas
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTy-57-2F Ciry- ST ZlF
e 5 oelele e * O Charge [ Adit.
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-87-21P CiTY-ST.7P
e O3 petete NRE Ochange [JACSE
HANE HAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP ' CIFY-ST-7P
e [ Detete nE Ot A
HAME NAME
STREET ADDRESS STREET ADURESS

CiTY-81-71F CRY-5T- ZtP

11. 1 hereby certify that the informaticon supplied with this filing does not gualify for the exemphons comamed in Secilon g, Flcmda Statutes 1 further certify that the mfcrmahon
indicaled on s re; 55 true and accurate and that my signature shall have the same lega! effect as f made under caih, that | am a managing member or manager of the
hmited labdity o y or [he recelver or frustee empowered 10 execute this repert as required by Chapter 808, Florida Statutes

:
V

F-289% / Mszé g2/

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Dayume Phogne &

SIGNATURE

'RE AND TYPED QR PRI



