2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)’

o FILED
Feb 17,2004 8:00 am

———

DOSUMENT # L03000034647

1. Entity Name

GLOBAL SPORTS AND MARKETING, LLC

Secretary of State

02-04-2004 90233 027 ****50.00

Principal Ptace of Business

i

Maiting Address

WA - -

SLHTE-2004
AETANONTE SPRINGS-FE-82701 ALTAMONTE SPRINGS Fi, 32701
e e RV A
229 W. SR 434 T |
Su:teihg #\ elc. Suile, Apt. #, etc. : MOORE CRZE083 (11/03)
Clty & Stale City & Siate 4. FEl Number Appliad For
z Lo fC =92, | 100Le Not Applicabls
,_J"Z';\,_l 45 Gouniry Zip v Cauniry 5. Certficate of Stalus Desired ] g-ggqm“""a‘
* €. Name and Address ol Current Reglctered Agent . 7. Name and Addresa of New Registered Agent
e L . _A- . m. - a = - - Nm P “ . _— e S am b e -2 -
: “;"’""‘EQI?EAA?'!QALM{%%EI&T%DRIVE * S e ~Sveel Address (P.0. Box Numbaris Not Acceptanlo) « = - S-omr ~ s
‘ SUITE 2001 -
ALTAMONTE SPRINGS FL 32701
City FL I Zip Code

the gbligations of regisiered agent.

8. The abave named entity submits this Statement for the purpose of changing iis registered oflice or registared agent. or both, in the Siale of Florida. | am familiar with, and accept

SIGNATURE
Sigradur

9. lypod of prinad name of registerec agent and tile f apphcable. DATE
R R e
[ MANAGING MEMBERS/MANAGERS ADDITIONSfCHANGES

[ cChangs [ Addition

it MGRM i O oetere
[ KAME PAGNANO, MICHAEL S

STREET ADDRESS {2658 EAST ALTAMONTE DRIVE STREET ADDRESS

CITy-5T- 2P ALTAMONTE SPRINGS FL 32701 ; Ciy-s1-2

TME O oeiate LT3 - Ocrange [ Addition

HAME NAME

STREET ADDAESS STREEY ADORESS

CITY-51-00 CITY-ST-20

RE D) elete me Ocnnge [ Asdition

NAME - — - ——— - HAME - s e - b —— em——

STREET ADORESS STREET ADDRESS

COMSEMP, | e o o e = U -\ 11 2% S [ e ,,‘ e
TE O Delete TIME [ Chenge ] Addition
RAME RAME
- STREFT AOORESS s s v _STREET MODRESS | oot it s o stasi R o

. clﬂ_iSl;’Z‘Pd_.‘_ e Soade S S Y- 5T-2ip

The [ Delete TILE I Change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-Ip CITY-ST-21F

TME O Detee TMLE [Jchange [ Addifion

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-st-z CITY-ST-2P

indicated on this report is trus and accurate and ihat my signature shall have
limitad liability company o the receiver of frustes empowered o execute this

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclicn 1 19.07{3Xi), Florida Statutes. | further certify that the information

same logal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Fiorida Statutes.

SIGNATURE S ———— —

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIHO MANAGING MEMBER] M@ﬂ AUTHORIZED REPRESENTATIVE

/ ");f -0 \/




