2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
SH R e

DOCUMENT # LO4000001078 cretaryr Of State
1. Entity Name 09-13-2004 90132 009 ****50.00
NEW LOOK SPORT LLC
Principal Place of Business Mailing Address
11119 BLUE CORAL DRIVE 11119 BLUE CORAL DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 {4/04)
City & State City & State . 4., FEI N mber Applied For
’ O 5 8 I & 5 3 Mot Applicable
ap - Country Zip Country 5. Certmcaie of Status Desired O ?ese'gg‘ L;::!;:!Ci'tional
- 6. Neime"and Address of Current Registered Agent - e - ~7. Name and Address of New Registered Agent = ™~ -

Name

Tﬁng%LLjﬁ'EECM(;HEL DRIVE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE mm}u M m ql({l

Signature, typed or printed name of reqistered agent and ttle f agplicable. (NOTE Ragisterad Agent signatyre required whan ramslatlng)

FILE NOW ';FEE 1S 50100_

9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS | CHANGES

THLE MGR 3 Delete TME [JChange [ Addition
NAME HANNOUN, EMILIE NAME

STREET ABDRESS {11119 BLUE CORAL DRIVE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33498 CITY-ST-2P

TITLE MGRM 1 Delete. TITLE [3Change [ Addition
NAME HANNOUN, ERIC NAME

STREET ADDRESS | 11119 B BLUE UE CORAL DRIVE o _STAEETADORESS | . _ e e e e = =
GNSEar T [BOCA RATON FL 33498 . T T CITY-ST- 2P

TITLE J Delete TRLE [J Change [T Addition
NAME NAME .

STREET ADDRESS - . ] _STREET ADDRESS G

CITY-S1-2IP GITY-5T-21P

TITLE 1 belate TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZtP ‘ CITY-5T-2IP )

THLE ‘ 7 Delete T [JChange [ ] Additin
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

#1. i hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report is true and accural, d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recei mpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M, Endue Hovmsy, &7 OV DY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #




