FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

oF ke e ok
DOCUMENT # LO4000029699 04-17-2006 90052 037 50.00
1. Entity Nama
COMPLETE SOCCCER ACADEMY REAL ESTATE, LLC
Principal Place of Business Mailing Address
292 BENTLEY DRIVE 292 BENTLEY DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
P v NG AR NE A ATV Rn
Suite, Apl. #, elc. Suite, Apl. #, elc. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Appliad For
35-1224296 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad (|| ?ese ggq L.;?:ditjonai
6. Name and Address of Current Registerad Agaent 7. Namn and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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 registerad agent.

SIGNATURE
Signature, Iyped or ponted name of agent and tide if {NOTE: Registered AQont signaluie recueed whn rensiating) 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
TILE MGR [ Delets TILE [ Change [ Addition
NAME CASSIDY, JOHN C NAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-§1-21P LONGWQOD, FL 32779 CITY-ST-2IP
TILE MGR 1 pelete 1ITLE [ change [ Addition
NAME CASSIDY, CLAUDIA NAME
STREET ADORESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-S1- 2P LONGWOOD, FL 32779 CITY-S1-2P
TmE 5 O pelete TME I Change [ Addition
MAME CASSIDY, JOHN C NAME
SIREETADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY.ST-2IP
TITLE T [ Detete TITLE [ Change ] Addition
NAME CASSIDY, CLAUDIA NAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2IP
TITE O oelete TITLE O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZIP CITY-ST-2IP
TALE [ oetete TIME {Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-SI-7p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal alfect as it made under gath; that | am a managing member or managsr of the
limited liability company or the receiver or truste: werad to executa this report as requirad by Chapter 608, Florida Statutes.

f{//@bg SO T-F25- 6812

MBER, M. ER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUREfND TYBED OR PRINTED NAME OF SIGNING

[ g



