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2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

1. EntwtyName vll '..zn.u;,. 5

L

DOCUMENT # L03000046352
_AE SPORTSMAN REPAIRS/EL'G. =

...( T

Principa! Place of Business

2779 WINCHESTER AVE,
(JRANGE PARK, FL 32065

Meillng Address

2779 WINCHESTER AVE.
ORANGE PARK, FL 32065
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__FILED
Mar 27,2008 08:00 AN
Secretary of State
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i 03182008 No Chg- ST CR2EGS3 | (12077
4. FEI Number Apptied For
20-0417655 Not Applicable
$5.00 Additional

Certificate of Status Dasirad

'E Fee Required

6. Name and Address of Current Reglistsred Agant

FORDHAM, SCOTT B
1241°S. MCDUFF AVE
JACKSONVILLE, Fl. 32205
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the obligations of registered agent.

8. The above named enmy submits this statement for the purpose of changmg its reglslered oﬂlce or registered agenl ar bom in lhe S1ale ol Flonda tam iamlllar with, and accept

SIGNATURE

Signalure, typed or printed name of ragsierad agent and hille If applcaia

{NOTE Reyislerad Agent signalure required whan reinstating)

EGAER

FILE NOW!Il FEE IS $138.75

After May 1, 2008 Feo wlll be $538.75
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9.

MANAGING MEMBERS/MANAGERS

g‘,’ o l"}ii.‘,llr B!

MGRM

SPORTSMAN; ALAN E
2779 WINCHESTER AVE
ORANGE PARK, FL 32065

TITLE

NAME

SEREET ADDAESS
CiTY-5T-2IP

: '*n,. ' ‘-"f

e
NAME 1
STHEET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

y.'

ME
NAME
STAFET ADDRESS |-«
cry-sT-zp

THLE

RAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

STREET ADDAESS
CIry-5T-2P
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41,1 haraby, certifyithat the' information suppliéd with this filing does not qualify for the axemptlons containgd in Chapter 119, Flonda S!alutes [ further cerhfy that the information
2 “indicated on this report is true and accurate and that my signature shall have the same Iegal elfect as il made under oath: that | am a managing member or manager of the
]\mwted Mablhty company or 1he recawer or lrustee empowerad (0 executs this report as rsquued by Chapter 608, Florida Statutes.
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SIGNATURE

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AwDRIZED REPRESENTATIVE

Date

Rayums Phane ¥
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