FILED

2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000035163 035-22-2006 90207 015 ****50.00

1. Entity Name

CHAMPIONS SPORTS COMPLEX OF ORLANDO, LLC

Principal Place of Business Mailing Acdress 2 0 [] 4 8 0 1 2

8207 REGENCY WOODS WAY 8207 REGENCY WOODS WAY
LOUISVILLE, KY 40220 LOUISVILLE, KY 40220
6700 ngsPomt Way 670C Kingspoint Way
Suite, Apt. #, etc. Suite, Apt. #, elc.
uile, Ap L, ApL 4. gie 02152006  Chg-LLC CR2ZE083 (11/05)
Cily & Stale City & State 4. FE! Number Applied For
Crlando FL Orlando FL 52-2415622 Nast Applicable
' Couniry Zip Country i : $5.00 Additionat
3%19 USA 32819 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .
C T CORPORATION SYSTEM Barry Larkin
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceplable) .. .
PLANTATION, FL 33324 6700 Kingspoint
Way
City l zZip Code
Orlando FL 22015
8. The above named enlity supets i T Bpurpose of changing its registered office or registered agent, er both, in the State of Florida. |1 am fammar wnh and accept
the obligations of regisip 5 Z
ALY 2, -
SIGNATURE 'n. 2 . Aﬂ o 5= A A
Signatues, typed m[&nma namé"ui fegisierad agent and ulie 1 applicable. [NOTE: Regislared Agent signature required when renstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR X Delete TINLE MGRM Change [ Addition
ane s | 6207 REGENGYWOODSWAY o | Smiranass | B2EEY Larkin
ADDR - .
; 790 Eln spoi 5 W
ory-si-2P | LOUISVILLE, KY 40220 gimesT- 2 87: ando, 23 MY 1Y Lo
TTLE . [ Delete TLE [[] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-zip CITY-§7-Z1P
TnEe [ Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TIME [ Detate TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stalules. | further certify that the information
indicated on this report is irue and accurale angihg gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reges o Tt execute this report as required by Chapler 608, Florida Statules.
SIGNATURE: 7> 4 //
SIGNATURE AND TYPED rﬁ FRINTEIT NAME OF B8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone




