2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000016075 May 02, 2006 8:00 am
STRIKER Secretary of State

STRIKER SPORTS, LLC
05-02-2006 90044 004 ****55.00

Principal Place of Business Mailing Address
4165 DOW RD PO BOX 400
UNIT 36 SHAVER LAKE, CA 93664  US

MELBOURNE, FL 32934 US

e s T

(395 CypReESS [1ve
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
S i 7E
City & State /_/ City & State 4. FEI Number Applied For
cLBou RN E L 20-0818089 Not Applicable
\gpo'? q -2’{ 02"; 2 19‘ o Country 5. Certificate of Status Desired ﬂ 232&3?$ma|
8. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent
Narne
PARKS, ROBERT
310 CASSIA BLVD. Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL Zip Code

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oftegjsteredl agen:

" SIGNATURE 4
ignature, typed or printed name of registarsd agent end titis if aophcabla [NOTE: Registarsd Agent sipnature required whan ranstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
o
9, .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me | MGRM . 1 pelete THLE O Change [ Addition
NAME PROVENCK, ALBERT RAME
STREET ADDRESS | 42048 ROCK'SHELF LN PO BOX 400 STREET AGDRESS
CITY-ST-2iP SHAVER LAKE, CA 93664 CiTY-SI-2P
TILE [ belete TME [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TILE O oelete I TME Ol cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-3P
TILE [ Detste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME [ pelete TIFLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-57-21P CITY-ST- &P
TIRE O petete TILE change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-S1-2P /j GITY-S3-2P

11. 1 hereby certify that the information supplied with this fifhg doeg/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thajsny signafure shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
lirmited tiability company or the recarg.or indstee sfhpowerett to execute this repon as required by Chapler 608, Florida Statutes.

lber'f"ﬁ"avenc.e. SEF~541 9266

PRINTED st OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP ATIVE Dote Daytime Phone &

SIGNATURE;_



