FILED
2007 LIMNNUAL REPORT Feb 28, 2007 8:00 am

DOCUMENT # L03000055650 Secretary of State
hgg%"éa&“"TENNIS LLC 02-28-2007 90150 034 ****50.00
Principal Place of Business Mailing Address
7566 CITRUS HILL LANE 7566 CITRUS HILL LANE UUUlLUvLuUi
NAPLES, FL 34109 NAPLES, FL 34109
P T T e RS R WTCE RO
5450 YMCA ROAD _
Suite, Apt. #, eic. Sute, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FEI Number Applied For
/lj LCS' FLora- 56-2426166 Not Appicable
3 q | 057 Coua _ < ﬂ__ Zip Country 5. Cerlificate of Status Desired O geseggqmm“al
6, Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
Nal
LARSON ALLEN, LLC. ) %A\;e\:jo _ ‘r\:\'?baN(le:n :
treel rass (PO, ax umbper 15 NO! Rl e
4055 TAMIAM TRAILNORTH SEEr T T Y Lane
NAPLES, FL 34109 .
City i
Y Map les FL | %504 .

8. The abave named antity submits this st nt for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis!

SIGNATURE yd - 02 /9—-? /07 i
Wumﬁmdmmtmmnw (NOTE: Regmtered Agen signanre racquarsd when reinstaang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete THLE [ Change [ Addition
HAME HOBDEN, BRETT NAME
STREET ADDAESS | 7566 CITRUS HILL LANE STAEET ADORESS
CITY-5T-21P NAPLES, FL 34109 Ciry-S1-21P
TME [T elete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST-2IP CITY-ST-2IP
FITLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHY-51-2IP
TME [T Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
IME O ocelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2pP
me . . 1 oelete TIMLE {1 Change [} Addition
NE T ’ NAME
STREET ADDRESS STREET ADDRESS
eSSz | o Cwe e I CHTY-53-2IPs.e e e

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as il made undet oath; that | am a managing membef or manager of the
limited liability company or the recaiver of truster powered to execute this repor as required by Chapter 608, Florida Statutes.

Oa/a’lz/m éze )245-63-

R FmNTﬂJ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE yﬂ'ﬂe Phone #

SIGNATURE:

SIGNATURE Am{




