FILED
2008 I ANNUAL REPORT Apr 29, 2005 8:00 am

1. Entity Name 04-29-2005 90067 017 ****50.00
THE KISSIMMEE BOXING ACADEMY, LLC :
Principal Ptace of Business Mailing Address
431 EAST DONEGAN AVE. 431 EAST DONEGAN AVE.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FE| Nu Applied For
‘ 6?0 q u 60 Not Applicable
Zip Country Zip Country ” $5.00 Additional
5. Certificate OI,SEEIE 9e5;ired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, PETER
431 EAST DONEGAN AVE. Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL ] Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed o printed name of registered agent and title if applicabla. {NGTE: Regisiared Agani sgnature requirsd when reinstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Detete TLE [] Change [ Addition
HAME CRUZ, PETER NAME
STREET ADDRESS | 431 EAST DONEVAN AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CiTY-ST-2P
TILE O pelee TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
TITLE [ Delete TME {Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE 3 petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- Zf CITY-31-2P
TTLE I Delete TRE O Cange [ Acgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-sT-2P CITY-ST-2P
TIRE O elete TmE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y. CITY-ST-ZIP
11. | hereby certify that the information supgflifd with this filing does not qualify for the exemption staked in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgfrgite and that my signature shall have the same legal effect as it made under path; that | am a managing member of manager of the
limited liability company or the receiv, tee empowered o execute this report as required by Chapter 608, Figfida Stalyles.
SIGNATURE: /05 o] ¥~
mnmmm:#v&nnfﬁwmnm.mmmmmmuﬂk r Daw Deytime Phone #




