2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000028177 Apr 24,2007 08:00 AM
1+ Entty Namo Secretary of State
WILLIAMS SPORTS GROUP, LLC .
Principal Place of Busincss Mailing Address
1275 COUNTY RD 210 W 1275 COUNTY RD 210 W
TSRS LAIAR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address .
Suilo, AplL. #, o(c. Suita, Apl #, olc. 1st MOORE CR2E083 (10/08)
City & State City & Slate 4. FE) Number 20-0077459 Applied For
Not Applicablo
2p Country Zp Country 5. Corlilicale of Status Dosirod | gi'ggl‘:?:;"mal
6. Name and Addresas of Current Reglstered Agent . 7--Name and Address of New Reglstered Agent
Nama
CF)%\ILECI:SSEPEN DENT DRIVE Slreot Addross {P.Q. Box Number is Not Accoplable)
SUITE 1300
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am famitar wilh, and accept
the obtigations of rogistered agent.

SIGNATURE

Signaturg, lypud or prnted nams ol repisiered agent and tils 4 applcable (NQTE" Reppsiared Agent signature required whsn remnslaing) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JNILE =] [ Delete TITLE [ change [ Addltion
NAME WILLIAMS, FRED M NAMC TNy et
STREET ADDRESS | 3741 SOUTHERN HILLS DRIVE SIRICTADDRI S5 5 -;E ’*,"1'9;“1] 19 51,00
C-S1-7P | JACKSONVILLE FL 32225 CITY-§1-2P T - T
lifty VPS O peleta IIE Clchange [ Acdition
NAMI CARTER, MELVIN O NAME /
SINLETADURESS | 305 PORPOISE PT. DRIVE STREE| ADDRI 85
CIrv-S1-ZP | SAINT AUGUSTINE FL 32085 EIrY-S1- 2P ﬁ-\ .
e 7 Delete mie ‘ . [Jchange  [] Addiion
NAME |

SIRIET ADDRESS SIREET ADM& P\“" o :
BIY-$1-2IP CITY-$1-7IP 0 ot ﬁ .
g O peiete TILE N\J\" ’ — [Jchange [ Addilion

NAMC NAME “‘,R'\ . %QS“'\)

SIRFET ADDRESS SIREET ADDRESS 2 ?

CITY-ST- 2P CITY-SI-2P ‘)P‘»‘

n: [ pelee IME [CJchange  [] Aadition
NAME NAME

STRIT ADDRESS STRFET ADDALSS

CITY-ST-2IP elry-81-2p

e 3 Delete e [ change [ Addilion
NAME. NAME '

SIRFLT ADDRESS SIREET ADDRLSS

CITY-8T-2Ip CiTY-S1-2IP

11. | hereby cerlify that the information suppligd with this fifing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furlher cerify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiydr or trusteo empowered 1o execute this reporl as required by Chapter 808, Florida Slatutes.

2307  BY-FA6-/583

Dayume Phane &

~

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGANG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




