2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 22, 2007 8:00 am

DOCUMENT # L03000030874 Secretary of State

1. Enlity Name 05-22-2007 90179 015 ****50.00
PALS SOCCER TRAINING ACADEMY OF FLORIDA, LLC

Principal Place of Business Malling Address

10152 WEST INDIAN TOWN ROAD 10152 WEST INDIAN TOWN ROAD

SUITE 218 SUITE 219 '
us us

2. Principal Place of Business - No P.O. Boﬁ‘ 3. Mailing Addross
A0S N-Bexe Play Acs w. Rem {Ancuny
Suile, Aptthpic. Suile, 4nt £ £ic. 15t MOCRE CR2E083 {10/06)
N V20 A2l
Cily & Slale City & Stale @ 4, FE| Numbear Appliod For
?\\ L UA’L‘(QN %{WCH % AT WAL Clrom NO-T APPLICABLE Not Applicable
Zi Country Zip Country - : $5.00 agditional
?:‘- c} ?_S (-(—? BKA LAo yA pL 2 2 gu__( SVIA oo 4 5. Cerlilicate of Slalus Dosired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
ESHMEUWAD Sireet Address {(P.O. Box Number i3 Nol Acceplable)

HEJIE-R—FL—SWS- ‘
! S‘Z—Q G‘ b\f\lﬂ City FL | Zip Codo

. The above named cntity submits Ihis.glalement lor, rpose ol changing its registered olfice or rogisterad agenl, or both, in the State of Florida. | am farmiliar with, and accept
Ihe obligations of registéred ag?p
SIGNATURE G

Sagnaiure, lyoed of prnted myng of rugusiered agenl and blle f applcatle, iNOTE. Regisierca Agent signalule resnired when seitstating CATE

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

it MGR 1 Delete fliu | N A FThange [ Addition
A ROSE, PHILIP M Rede (,H vy P

SIECTANNESS | 10152 W. INDIANTOWN RD, SUITE 219 SIRELTADINLSS | | ag TR A Pp{.,-r A 172 &

Ciy -/ JUPITER FL 33478 CITY-S1-41P po ac W AU T mf TR Pe et Qe t
i O belete 1 O Chiange [T Addifion
NAMI NAMI

STHITT ARS8 SIRLETADDN 88

ClY-s1-4F CHY-S1- ¢

1 O Dpelete TIE [ Change [ Addilion
Mk e —— - - _ - . —ihmt - - - - -
SIRIE | ADIRISS SIREET ADDRESS

CIY-81- A8 CIY S0 /P

B 0 oelete Ime (D cnange ] Addition
NAMI NAMI

SIETTADDRE S SINFET AN S5

CIY-51- 4P oy sIAe

meoc O elete T [ Change ] Addition
NAMI hAREL

STREE [ ADDRESS SIREE T ADINY 89

Y- $1- 2P Iy -$1- AP

1t ) O pelere e . [ Change [ Addilion
NAM: ' NAME

SIBECTADDRLSS SIMFETADDRESS

CiY S1- A1 LY 51 A0

11. | hercby carlify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes . | further certify thal the information
indicaled on this report is true and accurai@and that my sigpature shal! have the same legal effecl as if made under oalh; thal | am a managing membor or manager of lhe
limited liability company or tho receiver o gz cmpo; to exccule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -7 7 - Ot

SIGNATUHE AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZER REPRESENTATIVE e Dirgteoe Phone #




