2596 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000024728

1. Entity Nama
SEMINOLE SPORTS MANAGEMENT, LLC

Principal Place of Business

6300 STIRLING ROAD
HOLLYWOOD, FL 33024

Mailing Address
6300 STIRLING ROAD

HOLLYWOOD, FL 33024

2. Principal Place of Business 3. Mailing Address

S0 The Marley F. y

'rﬂﬂml-_&ﬂ

Suite, Apt. #, etc, Suite, Apl. #, ete.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90133 014 ****55.00

20008087

I T

MARLEY, FRANK EXCEL 1l
915 NW 15T STREET, #1902
MIAMI, FL 33136 \

.

-t

01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Meom: Lukes , F& 54-2154223 Not Applicabio
Zip Country th Country e . . $5.00 Adcitional
0 ,9 USA 8§, Certiticare of Status Desireo D’ Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the cbligations of registerad agent.

SIGNATURE

8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanrs, Typed of pranted name of registered agent and e il appicable.

(NOTE: Regestered Agent SiQnatirg recuingd when resnsiamg

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TTLE {J Change  {] Addition
HAME THE SEMINGLE TRIBE OF FLORIDA NAME
STREETADDRESS | 6300 STIRLING ROAD STREET ADDRESS
CiTy-§1-2p HOLLYWOOD, FL 33024 CiTY-ST-2P
TITLE T Delate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-21P CITY-ST-2IP
TITLE 7 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Delete TInE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-21p CITY-ST-2P
TWLE {7 Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-57-2P

SIGNATURE: ‘)/J £ /q—/é ;///

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited ¥ability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statules.

//31)0f 30 35.3¢32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.AN jﬁ I’éﬂBER MANAGER, CR AUTHORIZED REPRESENTATIVE

Dae” Daywme Fhona




