FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2006 90028 045 ****50.00

DOCUMENT # L04000019616

1. Entity Name
THE KISSIMMEE BOXING ACADEMY, LLC

Mailing Address

431 EAST DONEGAN AVE,
KISSIMMEE, FL 34744

Principal Place of Business

431 EAST DONEGAN AVE.
KISSIMMEE, FL 34744

AR At

2. _Principal Place of Business SJ 3. Mailing Address
23 23 - C LAy S
Suite, Apt. #, etc. i Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City § State City & State 4. FEI Number Applied For
Kissimmee I C 01-0809450 Not Appicabie
32&7 9/ OC&”?,’V& ( 4 Zip Country 5. Certificate of Status Desired [ ?ese-ggm‘:i‘f:;“"“a'
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.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Zip Code

r City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regista(eq agent.

SIGNATURE

Signature, typad o printed e of registerec 04Nt end it i applicabie. (NOTE: Registered Agand gignature required when ramstating)

Filing Fee Is $50.00 Make check payable to

Due by May.1; 2006 Florida Department of State
O

9. v, «:MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM 1 petete TTLE [change ] Addition
NAME CRUZ, PETER NAME
STREET ADDRESS | 431 EAST DONEWVAN AVE. SIREET ADDRESS
CITY-ST-2ZP KISSIMMEE, FL 34744 CITY-ST-2IP
THLE O pelete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-21P
TILE O pelete | e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-7IP CIlY-$1-21P
TITLE O petete TE Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cay-St-ap
TIFLE [ pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-SI1-2IP
TILE 1 Detete TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP /:“ I oY -5T-2P

11. | hereby certify that the information sup, ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accyr;
lirmited liability company or the recei

SIGNATURE:

t my signature shall have the same legal effect as if made under oafh; thay) am a managing member or manager of the

L6744/ y-0/03

empowered to execute this report as required by Chapter 608, FI? Statles.
! Date

SIGNATURE AND TYPED SR myraﬁﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |
: B 4

Draytime Phone #




