FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000042806 Secretary of State
1. Entity Name 02-14-2005 90175 046 ***150.00
TICKET SPORTSBAR LLC
Principal Place of Business Mailing Address
7250-B PLANTATION RD. 9865 BOBWHITE WAY
PENSACOLA, FL 32514 PENSACOLA, FL 32504
=S ST Ty
7ILSO-B P uantagior D | SZ/8  Maigrane inls L. _ J
Suite, AptL. #, etc. Suite, Apt, #, atc. 01652005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stala A FElNumber 2700387 Appliad For
psrvsAtos H- mounin”  Fl ARPHEDFOR / Not Appiicable
Zip Country Zip Country N ' $5.00 aaditional
5. Certificate of Status Desired [}
2250Y ;! 325% 3 4%, ___Feo flequrod
" 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
NICOLA, SCOTT plcotA, o7
9865 BOBWHITEWAY —— — — — - —— =—=—————————|—Strest Address {P.O-Box Number is Not-Acceptabta)—~— - e
PENSACOLA FL, FL 32504
Se/t Htrarg (AFE M.
City | Zip Code
Jr WL TOr FL | *27 <2~
8. Thétbove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
3
SIGNATURE .
Signature, yped or printad name of registerad agent and title if applicable. {NOTE: Registerad Agani signisthue raquired when rensating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of St;ah
9. MANAGING MEMBERS /MANAGERS 10. - ADDITHONS / CHANGES
TALE MGRM O elete TmE vy, ﬂ’Cﬁaﬂga [1 Addition
RAME NICOLA, SCOTT NAME NMicotn Seol7
STREET ADDRESS | 9B65 BOBWHITE WAY STREET AOORESS | S/ G- ATEATLAND  LAKFT 42
Grv-s1-2p | PENSACOLA, FL 32504 ov-st-2k e Fro 325 ¥ 2
TITLE MGRM 0O telete THLE M- Blhange [ Addition
NAME HOFSTETTER, TODD § NAME PI7TFI/TL , 720D
STREET ADDRESS | 7150 PLANTATION RD #225 STREET ADDRESS OO0 NCLTM FeinT EARLLE
CTY-sT-2P | PENSACOLA, FL 32514 CHTY-ST-2P PBASA CpL 2 P Fes/
LE O Deete e i Ol Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-SI-2P - -
e O oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-8T-2P
TIE [ oelete TIME {J Chenge [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-51-2IP CIFY-ST-2P
TILE ] Detete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFr-§1-2p
11. | hereby certify that the information suppliegwith this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and @ ang that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the ee empowaered o execule this report as required by Chapter 608, Flarida Statutes.
— 7805 es0-3%3-05332
SIGNATURE: K302
SIGNATURE AND TYPR6 OR GING , OR AUTHORIZED REPRESENTATIVE Dae Daytme Prone #

L
ety e iy



