. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000030874

1. Entity Name

SOCCER TRAINING ACADEMY OF FLORIDA, LLC

Principal Place of Business

10152 W. INDIANTOWN ROAD

Mailing Address
10152 W. INDIANTOWN RCAD

FILED
Feb 28, 2005 08:00 AN
Secretary of State

SUITE 218 SUITE 219
JUPITER FL 33478 JUPITER FL 33478

Suite. Apt. #, elc Suite, Apt #, etc 1st MOORE CR2E0B3 (10/04)

City & State City & State 4. FEl Number Appiied For

NO-T APPLICABLE Not Appicanie
Zp Country Zip Gountry 5. Cerlificate of Status Desired M| $5.00 acitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

ROSE, PHILIP

10152 W. INDIANTOWN ROAD
SUITE 219

JUPITER FL. 33478

Sireet Address (P.O. Box Number 15 Not Acceptable)

City ZIp Code

FL

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligatens of regrstered agent

SIGNATURE
Sighature, tvpad G prrted name of tagstered agent and "He 4 appicatle {NOTE Regislerad Agent sigrature requitect when e nsrating) DATE
HFLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS l 10, ADDITIONS/CHANGES
TLE MGR O peiste I € [Johange [ addition
NAME ROSE, PHILIP NAME
STREET ADDRESS (10152 W. INDIANTOWN RD, SUITE 219 SIREST ADDRESS CHIRRT
arv st oP | JJUPITER FL 33478 CITY ST 2P '
MLk O pelets L 77 change [ Addition
NAME NAME
STAEET ADDRE 55 STRELT ADORESS
LY. S1- 2P oUTFST- P
i O Delets 1L 3 change £ Addition
HAME NAME
STREFT ADDRESS STREETADIRESS
CITY -7 2IF Y -31-ZF
i 7 atete une [J change [ Aadition
NAME NAME
STREF T AQDRESS STREET AQDRESS
CIIY. 57 ;P LIY-S1- 2
Lt [ pelete Tt [J Change [ Addition
HAME NAME
STREET ADGRESS S PELTADDRESS
Y-S5l 20 Y- ST 2F
L 3 Delets niL [Jchange [ Additon
NAME hMAME
STREET ADGRESS STEET ADDRESS
CIY-51-71P SiTe-5T- 0P
Pamiin. Y

11. | hereby certify that the infarmation suppli ith this filing does hot qualify for the exemption stated in Sectien 119.07(3)(7), Floricla Statutes. | further certify that the information
inchicated on this report is true and accyrate apd that my'signajdre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirted liability campariy or the recaiver or 1 o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davhime Foaa #




