2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # L04000041495

1. Enlity Name

O.L.D/YOUNG TOP SHELF SPORTSCARDS, LLC

Secretary of State

(07-25-2005 90043 028 ****55.00

Principal Place of Businaess

ATTN: FRANK D. CANTONE
8008 SACRAMENTO STREET
FAIR OAKS, CA 95628

Mailing Address

ATTN: FRANK D. CANTONE
8008 SACRAMENTO STREET
FAIR DAKS, CA 95628

R RARTRAR A

2. Principal Place of Business 3. Mailing Address
gr:dA
Suite, Apt. #, stc. Suile. Apt. # elc. 07182005  Chg-LLG CR2E083 (10/03)
City & State City & Slate 4. FEI Mumb Appliec For
7.0 - 'ﬁ m Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired K $5.00 Additionl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
Name

DONEY, DAVID M ESQ

FOWLER WHITE BOGGS BANKER P A

501 EAST KENNEDY BOULEVARD, SUITE 1700
TAMPA, FL 33602

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

City

FL I Zip Codse

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie,

[NOTE: Registered Agent sighature requied when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. . JMANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ThLE Mtnbl- l"'IMA tr =1 Delete me TlChange ] Addition
NAME D.“L" NAME

STREET ADDRESS b STREET ADDRESS

CITY-57-2P na.\mq ADDMY> &> “\J‘\ |A0WT. CITY-5T- 2

TITLE 1 Delete TMLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITy-§1-2

TME T Deete MLE “JChange ] Addition
KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-218 CITY-ST-2IP

TILE 1 Delete e JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE Joewte TILE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITy-ST-2IP

TmE T oelete TME “IChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.57-7IP CITY-S$1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered tc axecute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: et J. G fa 0.L0./ YmTio M

(-9 - 2200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI# MANAGING MEMBER, MANAGER, Dﬁ\‘I.ITH*EED REPHESf’TATNE

7-19-05

Cayiime Pnonw ¢




