2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # 104000040909
1. Entity 04-03-2006 90068 049 ****50.00
SPORTSPLEX VILLAGE, LLC
Principal Place of Business Mailing Address
4260 N.E. 35TH STREET 4260 N.E. 35TH STREET
OCALA, FL 34479 OCALA, FL 34479
S W LR
A0l SE EBW 2500 3¢ 58Y Avenus
Suite, Apt. #, etc. Sute, Apt. #, etc. 01182006  Chg-LLC CR2E083 (11/05)
City & State Cny 4 State 4. FEI Number Applied For
O cola, \ YL \‘M = 20-1272109 Not Applicable
'73; N lﬁ \ C‘K‘% —5‘4 all COU(T’S 5. Certificate of Status Desired (] Eg'ggqmjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
- HABULA—EFF— (Tf‘f“Flf'eV 1. 'H&Ldk.l&.
2501 SE 58TH AVENUE Strest Address {P.O. MNurnber is Not Acceptable)
OCALA, FL 34471
City F L Zip Code
8. The above named gt n%mﬁt for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of exgd agen
SIGNATURE S‘f:ﬂu’e. typad [# pvtrnfd narlgp( regisiared agenl and Lite # applicable. (NOTE: Registered Agent signature required wher relnstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me President 7 Delete e [ hange [ Addition
NAME e i NAME
wialtez E. Holt
STREET ADDRESS nga SE 48 Rve. STREET ADDRESS
CITY-57-2IP Ocpla, FLU 34471 GITY-ST-2IP
T Viee - Pres . O Detete e [ Change [ Addition
NAME Ji et re H‘p.&l & le NAME
STREET ADDRESS | =5 | & (3 ;QO ST. STREET ADDRESS
CIFY-ST-2P 00 LL o FL 3(;_1,},7[ CiTY -ST- 2P
TMLE ‘ 3 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CiTy-ST-2F
TILE O Delete TLE [ Change 1] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P CIvY-$1-2P
TMLE O Delete 1MMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-21P
FITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
cITY-ST7-2P CITY-§T-2IP

11. | hereby certify that the information suppli
indicated on this report is frue and accur
limited liability company or the recen/erar trustee em)

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this repoert as required by Chapter 608, Florida Statutes.

L

AND TVHK Hum'ﬂims AT AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phorme #

SIGNATURE: .




