2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # L03000030874

1. Entity Name

SOCCER TRAINING ACADEMY OF FLORIDA, LLC

Secretary of State

02-12-2004 90115 029 ****50.00

Principal Place of Businass
10152 W. INDIANTOWN ROAD

Mailing Address
10152 W. INDIANTOWN ROAD

IV AVNLG

SUITE 219 SUITE 219
JUPITER FL 33478 JUPITER FL 33478
Lot S48 Aot Towll 101 52 W \dima G €
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
St 24 nTE 244
City & State City & State 4. FEI Number Apfiied For
Neg P\TE A : é(_, é A TEN , EC Afot Applicable
o, Country Zip Caunt i $5.00 Acditional
‘5'3 Qﬁ-{ Y 3¢ {‘3/ \)‘ rg ﬁ( 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROSE, PHILIP
10152 W. INDIANTOWN ROAD
SUITE 219 '

JUPITER FL 33478

Name

- - - —— it o ———— " -

Sireet Address (P.O. Box Number is Not Accepiable)

‘City

FL Zip Code

SIGNATURE

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

Sgnaturs, typed of printed name of registered agent and Lite it apphcable

(NOTE: Registerad Agent signature reguired when reinstating) DATE

Iy =

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR \‘ 1 Delete TITLE . [ Change  [J Addition

NAME ROSE, PHILIP NAME

STREET ADCRESS {10152 W. INDIANTOWN RD, SUITE 219 STREET ADDRESS

GITY-5T-21F JUPITER FL 33478 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME _

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-21P

TITLE [ Delete TITLE [T ¢hange [ Addition
—HAME— = = | —— P E e — - NAME - - ———— e e - = e e - - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE 1 Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP ! CiTY-ST-ZP

TMLE [ Deletz TITLE 3 Change [} Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2iP

ILE I velete TRLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

limited liability company or the receibr frust
‘

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in-Section 118.07(3)(i), Florida Statutes, | further 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
mpowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

bp ook Cor14d 380

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Datg Dayiime Phone #




