2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000030874

1, Entily Name

PALS SOCCER TRAINING ACADEMY OF FLORIDA, LLC

e

May 21, 2008 08:00 AN
Secretary of State

Mailing Address
913 N BEAL PKWY A126

Prrpal Pace of Busingss

913 N BEAL PKWY A126
G(S)HT WALTON BEACH FL 32547

EORT WALTON BEACH FL 32647
S

OVCARAE AR

2. Princpa: Placc of Busness  No FP.O Box # 3. Mailing address
Suite, ARL . ez, Suite. Api. #, elc 15t MOORE CRZE083 (10/07)
City & Slate Ciy & State 4. FEFNurnzer Applied For
NO-T APPLICABLE Now Brplicable
Zi Latry P} S
in Conailry 7 Couriry 5. Corfonte of Sians Desred [ g‘g;gg‘g?:émna}
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, PHILIP
913 N BEAL PKWY A126
FORT WALTON BEACH FL 32547

Street Aauress (P .0, Box Mumbar i Not Accemanie)

City Zp Code

FL

8. The ebove named entily submits tus S
the obigatiors of registered ageant

SIGNATLIRE

pose o changing 1s registerad affice Or regisiered agent. or goth i tne State of Flonda, 1 am familiar with, and accept

R . OF

Figabae ped o oo a5t e of regeiered :ug'.;r‘-l‘u W3 B 4 Brpniee 1 O] SR 1 I e Vel CTIE TN DafE
Make Check Payabie to Florrda Department of Staie

9. MANAGING MEMBERS/MAI\AGEHS 10. ADDITIONS / CHANGES
TTF MGR [ Datete THLE [ Change  [.) Additan
NANE ROSE, PHILIP NAMF
STREET ANDAESS (913 N BEAL PKWY A126 STREET ADDRESS
CTe-Si- 2P FORT WALTON BEACH FL 32547 (T -S04
i [ Dalete Tk
NARE KAE
STAEFT ARRRESS STRFET AGDRESS
CIFY- 8129 LImy-81-2R |
“E [ peite Wi [Jcohange  [2) Aaditen ‘
NARE KAVE ‘
STHEEL AURSS STRECT ALDRESS ’ o o
CITY-51-20P oY - €17
TITLE [ Detete TITLE [ change  [C] Addition ‘
NAAE NAME
GIALET ADDAESS SIREET ADDKESS
LRY-§1-71F CITY- 5723
il 1 Delete TiTE {1 Change  [7] Additon
HANE NAME
STRLET ADDRESS STHELT ALORESS
CiTy- 3T 7P CITy. 372
TLE 1 belate TiTiE ClcChange  [L] Additinn
NAME NAME
STREET ADDAESS STRERT ADNRESS
CIty ST-20 CiTY-57-2iF
11, | heraby certify Lthal the informahon supplied with this filing does nct quatify fer 1he

inchicated on this repeit s rue ang accurale and that my signature shall navg
limited Labdity company or the recey® or Fustet ampowered to executa thy

SIGNATURE:

sxenptions contained in Secton 119, Flonda Sianaes | furlher cartify that the informanon
¥ enal eltest as if made under oaln: that | amn a managing merkser or manager of the
Fquirad by Chapter 808, Flonua Statutes.

- - 0¥

I
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

t
Pt Gyt o Paone: &



