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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019740

1. Entity Name

IMAGINE SPORTS INTERNATIONAL, L.L.C.

Principal Place of Business

860 HIGLE VIEW DRIVE
TALLAHASSEE, FL 32311

Mailing Address

860 EAGLE VIEW DRIVE
TALLAHASSEE, FL 3231

2, Principal Place ol Business 3. Mailing Address

[l

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
205APR 29 PH I: 17

SECRETARY OF ST
TALLAHASSEE, FLOA?{EA

(TR

04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber X | Applied For
Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIS, DARRELL
860 EAGLE VIEW DRIVE
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite 4 applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 7 Delete TITLE [ change [ Addition
NAME WILLIS, DARRELL NAME

STREET ADDRESS | B60 EAGLE VIEW DRIVE SIREET ADDRESS

CITY-S7-29 TALLAHASSEE, FL CITY-ST-1P

TITLE ) Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7P CIY-S7-7P

TITLE O Delete TITLE O charge [ Addition
NAME NAME SOOOS5S2 10509

STREET ADDRESS STREET ADDRESS 05725 05--01003-—-003 #1000, 00
CITY-ST-7IP CITY-ST-7IP

TITLE I pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-21P CHY-57-21P

TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-SF-2IP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-ZiP

11. | hereby certity ihat the information su
indicated on this report is true and ag
fimited liability company or the re

SIGNATURE:

shall have the same Iegal etiect as il made under oath; thatl am a managmg member of manager of the
- as required by Chapter 608, Florida Statut

¥ 9J/os @

BIGNATURE AND TYPED

GERA, OR AUTHORIZED REPAESENTATIVE

Daytima Fhaone &




