FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
~ ANNUAL REPORT ecretary of State

Pg“S)NLJImIzA ENT # L04000045922 04-08-2005 90280 039 ****50.00
LEAGUE OF THEIR OWN, L.L.C.
Principal Place of Business Mailing Addrass
SAEETT g
T e e 55 e e NIUIGNRET VI

Suite, ApL #, etz Suite, Apl. #, elc. 04052005  Chg-LLC 'CR2E083 (10/03)
L AES, | sy e AL B psnf ot

P Country j’:’; /) /é Country 5. Certificate of Stats Desired [ ?g-ggﬁfe‘ﬂ“ma'

6. Name and Address of Current Flaglalen';d Agent _ § 7. Name and Address of New Reglstered .f\gent

. SUAREZ, MARY B - \NBUsE? . Ly

8511 S.W. 122ND STREET Stree)Agddreys (P.QaBox Nupber js Not lo)
MIAMI, FL 33156 _W} ;;’; /4

Y or ) FL | 5964

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. | em familiar with, and accept

e Wl 2 Aol Pss4s

1 or pm;adx.’uuol registered agent and titke i apphcable, (NOTE: raquired when 9

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
TILE MGRM O Detete e [ Change [ Addilien
NAME ALVAREZ, DIANA NAME
STREET ADDRESS | 10263 S.W. 127 PLACE ’ STREET ADDRESS
¢y -St-ap MIAMI, FL 33186 CiTY-ST-2P
e O belete Tne ﬁéﬁ Ol Change 5 Addition
e we \ £popin, ALOR
STREE] ADORESS STREET ADDRESS /? EON, LANE
s |09 27 SOl 3516
T O Detete TmE "/}’ ""é" St Clchnge S adsiion
we | e HEE tssa £
STREET ADDRESS STREET ADDRESS ™ /23 jﬂé‘pﬁgﬂ“- - /V” g’/ _ -
CITY-ST- 7P CITY-ST.2P Z 33/
TLE O pelee e AP S /2 A7 . O Change &) Addition
RAME NAME UL, LINA
STREER ADDRESS STREET ADDRESS ///!7 ﬂ/ ,%0 7566
a-s1- answ |00, al AHTE
TITLE 1 pelete TITLE A I change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Tine [ Delete WITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITY-51-2P CiTy-sT-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this repert as required by Chapter 608, Florida Statutes. .

SIGNATURE: %ﬁk/ Dl LUHLE2 - Hae HIPEL, ﬁ/n{{/ﬂ’

Wzn OR P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




