P

FILED
2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am

_ ANNUAL REPORT ., Secretary of State
DOCUMENT # L03000040205 02-06-2004 90165 035 ***150.00
E%nmg'?%eRSPORTS. LLC

Principal Place of Business Mailing Address 2 4 U 0 8 5 0 3 -

20533 BISCAYNE BLVD., #3398 20533 BISCAYNE BLVD., #3398 -
AVENTURA, FL 33180 AVENTURA, FL 33180 Tme—
F T g v O AR AR
R (P

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2EOB3 (10/03)

City & State - Ny -~ ——— .|. City&State 4. FEl Nurnber Applied For

VE e FC - . 20-0320708 Not Applicable
3%’ ( 0(7 O C‘Zl:?j ‘r Zp Country 5. Certificate of Status Desired (] gase'ggqﬁﬁuanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Accoptable)
MIAM!, FL 33131

City " FL ] Zip Code

8. The above namad entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 / Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE Managing Member Opeete - J mess [l Change [ Acltion
g::EETADnnEss Jorge R. Tabush | minsmzss
avsre | 20533 Blsca}me Bl vd #339B oY.S1. 5

Aventura, L 180
TITLE Manag in g Member [ Delete TILE [J Change [ Addilion
’S"T‘;Emmm Carol Tabush ::‘::mn

20533 BJ.sca ne #339B RESS
oS | Aventura . ery-sT-ap - | L - . —— SR
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-ZP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2P

11. | hereby ceniify that the |nformat|on supplied with this filing dies not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is thue and accurate and ngture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gabflity company or the receiver or trustes empoweretta execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: j/go val $05-792-9F 57

SIGNATUR'E'R D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABER, MANAQER, OR AUTHORIZED REPRESENTATIVE ] Date Daytime Phone #




