2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . . . . Jun 07,2004 8:00 am

DOCUMENT # L03000043134 Secretary of State
1. Eniity Name : 04-30-2004 90066 042 ****50.00
SUPER SPORT INTERNATIONAL LLC
Principal Place of Business Mailing Address -
5300 N POWERLINERD . , 5300 N POWERLINE RD Jayuolob
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
s R
i
2. Principal Place of Busingss 3. Maiing Adaress J
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ) City & Siate 4. FE| Number Applied For
#|Not Applicable
Zip 1 Country Zip Country ) " , $5.00 Adaditional
5. Certificate of Status Desired a Fee Required
6. Nama and Addresas of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ _ .MATTHEWS, PAUL. ——— e L = — —_————
5300 N POWERLINE RD . Streat Addrerss (P.0. Box Number is Nol Accepiatle)
FT LAUDERDALE FL 33309
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accep!
tne obligations of regis';ered agent. ° )
. ) - _
SIGNATURE / . (;!"""‘"" T Waels S/ 1a / oy
u%}ﬁm_:ou orinted name of raQIStwed B0SM 8 e ¢ appicable. {NQTE: Ruguiored AQRT SOREIMe Fecuired whn rensizung) [
i T AR LA Bt A TR PN
(NOWIN:FEE 15:850.00
yable:io Flk ;
S
s, " MANAGING MEMBERS/MANAGERS , : ADDITIONS ] CHANGES ‘
e Pl D&t 1 velete E Owneh, Ocmnge  [@%diion
NAVE P ETTMALS NAME PaoL ~eriass
STREETADDRESS | £300 P bhsinns  LonD SIREET ADIRESS | £300 Posflaps& AohD
by 512 - vauhfuanyE FL 33109 cy-si-ov S unedtroacs | Fr, 33708
e - O peless O me ' ] Othange [ Acdition
STREET ADDRESS. STREET ADDRESS
Ciry-ST-2P Cry-S7-7I0 B
nE -+ 3 Delete me : O crange 3 Agdition |
NAME - HAME
STREETADDRESS | . ~ e - STREET ADDRESS | ___ ———— - _
CITY-S1- 29 CITY-S5T-2IP
TME ’ 7 Delete TME , O change [T Adaition
NAME . ¥ oz _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CyY-ST-7P .
e 3 neters TIE (3 Change [ Addition |
NAME HAME
STREET ADDRESS ' STREET ADURESS
CITY-55- 2P CiFY-ST- 2P
TILE O Delete T ClChange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2P )
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated.in Section 119.67(3)(i). Florida Statutes. | further certify that the inforrmation
indicated or: {his report is true and accurate and that my signature shalt hava the same lagat effact as it made under oath: that | am a managing member or manager of the
limited lakility comparty or the receivar or rustes empowered to exacule this report as required by Chapter B0B, Florida Statutes.
SIGNATURE: P"Nl— AN 60D Q/'?/'m qs4 - 7271-7123
SIGNATURE AN TYPED OR PAINTED NAME OF SIGNING MAKRAGING WEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE U Dae Daytrne Phore &




