2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L03000042119

1. Entity Name

PROFESSIONAL VIRTUAL SPORTS, L.L.C.

Principal Place of Business Mailing Address
15009 NORTH FLORIDA AVE., #303 11333 NORTH FLORIDA AVE.
TAMPA, FL 33613 TAMPA, FL 33612
: s |3 e TR VT RO
612 Hiddenlake Drive 612 Hiddenlake Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Brandon, FL Brandon, FL 52-2413113 Not Applicable
Z'3p3 511 CounllggA ?”:35 11 ;Ogl;w 5. Certificate of Status Desired O ?ese' ggq l';f:(ijﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASALE, ANDREW Allen R, Reeves, III
3807 BARCELONA STREET Street Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33629
| 612 Hiddenlake Drive

Gy Brandon FL I Ziggosdfl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigiared agent.
Allen R. Reeves, TTT ?/22/0 7

NQTE: Registareq Agenl signalafa fequired when (einsiating) fAT'E F
¥

SIGNATURE

Sig! €. typed of printed name of rafjislered agent and lite d apphcanla

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [X pelete TITLE MGR O change G Adaition
NAME CASALE, ANDREW avE Reeves, Allen R., III

STREET ADDRESS | 15000 NORTH FLORIDA AVE., #303 STREET ADDRESS 12 iddenlake Dri

Grv-sT-ZP | TAMPA, FL 33613 CITy-5-29 randon, erFlLaﬁsﬁlve

TITLE [T pelete TINLE _ [ change [ Addilion
NAME HAME = R ECE O o g e L |

STREET ADDRESS STREET AGDRESS M2A 0701024007 %50, 00
GITY-5T-2P CITY-ST. 7P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIvy-S1-2IP

TIME [ pelete TTE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-21P omY-§1-2P

TITLE O vetete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-3T-2IP CITY-5T-2IP

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

on¥-st-ap CITY-ST-2P

111 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
-y indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver ot lruslee empowered {o exacute this report as required by Chapter 608, Florida Statutes.

SlGNATURé: %/&uﬁzxuen R. Reeves, IIT 2’/ 224p)

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING MANAGING VEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™ Daytime Phane ¥ *




