FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000042806 01-28-2008 90070 029 ***]138.75

1. Enlity Name

TICKET SPORTSBAR LLC

Principal Place of Business Mailing Address B “ “ “ q ‘ li 1]

7250-B PLANTATION RD. 5618 HIGHLAND LAKE DR

PENSACOLA, FL 32514 MILTON, FL 32583

5 o TR 0 [T MG VT
Suite, Apt. #, etc Suite, Apt. #, etc 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

27-0031871 Naol Applicable

Zip Country “p Country 5. Certificate of Status Desired a Eg'ggqg‘::;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nasme - - ——————— -

NICOLA, SCOTT
5618 HIGHLAND LAKE DR Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nanw of registerad agen! and titlke 1t applicable (NOTE. Registerad Agant signatare required wi'en (Ensian ) DATE

FILE NOW!11 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oelete JITLE [ Change ] Addition
NAME NICOLA, SCOTT NAME
STREET ADORESS | 5218 HIGHLAND DR STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-§1-2IP
T MGRM C1 Delete e MExIN )Q_’Cnange {1 Addition
NAME HOFSTETTER, TODD S NAME HDFW?'TF[, T020 ¢
STREET ADDRESS | 4600 NORTHPOINT CIRCLE STHEETADDRESS | 7 50  CA00KED OAK DR.
CITy-ST-21P PENSACOLA, FL 32514 Ciry-s1-2P Pervipcoia  FL 32579
TITLE O oeleie TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§T-2P CITY-§1-2IF
TITLE O oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-§7-2F
TILE U1 Delete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-§1-219
TITLE O peleie TITLE {IChange [ Addilion
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP f\ CITY-51-219
11. t hereby certity th i rmation sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this
limited liability codgpany pr the receive{ or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: C;Hr f\{l (o (0~ |-24-0% §52-343-0503

SlGNAMyD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




