FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000029699 £E 04-19-2005 90017 005 ****50.00

1. Entity Name
COMPLETE SOCCER ACADEMY REAL ESTATE, LLC

Principal Place of Business Mailing Address Z U U vj ( 7 4 6
292 BENTLEY DRIVE 292 BENTLEY DRIVE -
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T s KGRI AR

Suite, Apt. ¥, aic. Suite, Apl. #, elc. 02032005 Chg-LLC CROE0B3 (10/03)

City & State City & Stats 4. FEI her Applied For

5) - ]&& LF& q b Not Applicabla
- - + —}
2 Country Zie Country 5, Certificate of Status Desirad ] fg'ggl L’:r“:;"""al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMY, FL 33145

City FL I Zip Code

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

SIGNATURE
. d § ap (NOTE: Registered Agant aignature requised when reinsiating)
o P 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
THLE MGR O Detete TMLE [Jchange [T} Adcition
HAME CASSIDY, JOHNC HAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-ST-21P LONGWOQOD, FL 32779 CITY-51-20P
TITLE MGR O pakete e O change [T Addition
NAME CASSIDY, CLAUDIA NAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-5T-ZIP LONGWOOD, FL 32779 CITY-§T-2P
TMLE RN L 3 Delete TALE [ change [ Addition
HAME CASSIDY, JOHN C HAME
STREETADDRESS | 292 BENTLEY DRIVE SIREET ADDRESS
iy ST- 2P LONGWOOQD, FL 32779 CITv-ST- 2P
e T & peee TIE Dicrange ) Addition
NAME CASSIDY, CLAUDIA HAME
STREETADDRESS | 292 BENTLEY DRIVE STREET ADDRESS *
CITY-SI-2P LONGWOOD, FL 32779 CITY-5T-21P
TIMLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CiTy-81-2P
TILE [ Delete WL Cichange ] Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intorenation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or tha receiver or trustes ampowered to executs this report as required by Chapler 608, Florida Statutas.

Z/ﬁ;z/éz{ Ho 7925763 15~

Daytrna Phone #

SIGNATURE: -:ro

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR Al

RIZED REPR Esemm?,—f

A= T —




