33 FILED
2004 LIMITED LIABILITY COMPANY Aug 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034380 08-17-2004 90045 014 ****50.00
1. Entity Name A
OTOWN SPORTS CENTER & ACADEMY, LLC
Principal Place of Buslnesg Mailing Address
1713 BRIDLEWALK COURT 1713 BRIDLEWALK COURT 24 08 0 0 27
GOTHA, FL 34734 GOTHA, FL 34734
: .
Suite, Apt. #, elc, ' Suite, Apt. #, etc.
P P 06242004 Chg-LLC CR2EQ83 (10/03)
City & State ; City & State 4, FEI Number Applied Far
20~0266629 Not Appiicable
Zi " - —
s Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
e mn o e [ (DN PUUUUOUNY I - — - e FesRequired.. _ . __.|.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
! Name
BINDER, JERRY N -
1713 BRIDLEWALK.COURT Stregt Address {P.0. Box Number is Not Acceptable}
GOTHA, FL 34734 -
o
/ / City FL | Zip Code
8. The above nanfied entity submitg Jnis statefnen, for/the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered aggfjt.
SIGNATURE - :
5‘?{13\(3, typad or pw.amn H'regisr(ea)ﬁenl and tite if applicable. {NOTE: Reglstered Agent signature raquired when reinsiating) DATE
- - = o A s
: - R LT R
iling Fee Is £50.00 vt Make check payable to-
D be 04 .= _ .Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE k [ Delete TILE MGRM [ Changs Addition
NAME NAME Jerry N. Binder
STREET ADDRESS STREETADORESS 11713 Bridlewalk Court
GITY-5T-7IP ' CITY-ST-ZP Gotha, FI, 34734
TNLE ‘ O Detete TILE MGEM ' [Ochange R Adoition
NaME ; HAME Stephen W. McClellan
STREEY ADDRESS . seeTaporess 131713 Bridlewalk Court
CITY-ST-21P ; OTY-STZP  {emihs . BT, 34734
MEm s L = ceetmes v e e e [ Doty e ufeTME L - . -+ = []Chenge. [ Audition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP 1 CTY-ST-2IP
TITLE ] pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ ' O Delete TITLE [ Ghange [ Addition
KNAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P :j CITY-51-2P
TITLE : [ pelete TWILE O change  [J Addition
NAME ! HAME '
STREET ADDRESS ! STREET ADDRESS
CITY-§T-7IP g CITY-51-21
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
'SIGNATURE: __—-!'.'_-—____—’_Jﬁl‘ O'Keefe, A
SIGNATURE ‘AN LME OF SIGauma-WRNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




