FILED
o M ANNUAL REFORT " Aug 25, 2005 8:00 am

DOCUMENT # L03000043134 Secretary of State
1. Entity Name 5 EETIY
SUPER SPORT INTERNATIONAL LLC (8-25-2005 90106 016 ****30.00
Principal Place of Business Mailing Address
5300 N POWERLINE RD 5300 N POWERLINE RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
e | GACR 0 A0 DR AROR T GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-LLC CR2E083 (10703)
City & Stale City & State 4. FE| Numbar Applied For
. NOT APPLICABLE X |Not Applicable
Zip Country Zip Country , . $5.00 Additional
8. Certificate of Status Desired O Foo Required nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MATTHEWS, PAUL
TRIC0ONPOWERLINERD ~ — — = 1~ Street' Address (P.O: Box Number Is' Not Acceptable)—

FT LAUDERDALE, FL 33209

City FL l Zip Code

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

Sigrature, ly'Ded of printed name of registered agent anxd Lile if applicanie. (NOTE: Ragistared Agent signatune requined when remnstating) DATE
LaeaTy
Filing'Féé Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
oty
9. ? MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P B ﬂ Delete me MR ] Change [ Addition
NAME MATTHEWS, PAUL | NAME MarrtHEwS , Paol
STREET ADDRESS | 5300 POWER LINE RD STREETADORESS | e Poamtliunsé RO, $TE Uo
omy-st-2P | FORT LAUDERDALE, FL 33309 CITY-ST-2IP Foitr wauDdtDme |, 330
TILE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIRY-ST-2P CIY-ST-ZIP
TME 7 pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE {1 petete TME [l Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TmE 01 Detete e DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2IP CITY-ST-2IP
mE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Broe martress Mo Shifos  Asu-713- w7y

'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Daytime Phona




