FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S ” F Qtat
DOCUMENT # L04000056821 ecretary o ate
05-02-2005 90098 013 ****55 .00

1. Entity Name
XWF WRESTLING, LLC

Principal Place of Business Mailing Address LUUJGU DU
5327 COMMERCIAL WAY SUITE C-114 5327 COMMERCIAL WAY SUITE C-114
SPRING HILL, FL 34606 SPRING HILL, FL 34606
43 77 Comaercial Wo 9
Suile, Apt. #, etc. Suite, Apt, ¥, etc.
ure. Ak &, 8l He. AR T8t | 04062005  Chg-LLC CR2E083 (10/03)
Swite 23
City & State City & State ’ . 4. FE| Number Applied For
Spring Wil FWI da A0 - 12 DS Not Applicable
Zip Country Zip e Country N ‘ $5.00 Addttional
3 l/‘ ¢ U S A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of Noew Registered Agent
Name
RIVELLINI, PETER A
911 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatwe, typed or printed nama ol registered agent and Tite i applicabie. (NOTE: Regisiered Agent signatie raquired when rainsiating) DATE
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
TINLE MGR 1 Delete e [l change [ Addition
NAME DEVITO, SABATQ NAME
STREET ADDRESS | 5327 COMMERIAL WAY STE. C-114 STREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34606 CITY-ST-2P
TITLE MGR J Defete TmE [3 Change () Addition
NAME SINGH, PARIKSITH NAME
STREET ADORESS | 5327 COMMERIAL WAY STE. C-114 STREET ADBRESS
CITY-5T-2IP SPRING HILL, FL 34606 CITY-S7-2IP
TILE O oelete TITLE [ Change [} Addition
MAME NAME
STACEY ACDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P
TTLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CITY-ST-ZIP
TITLE [T Delete TmE O Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 Delete TTLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-S7-2P
11. | hereby certity that the intormation supplied with this filing does not quatify for the exemnption stated in Section 119.07(3){i), Flarida Statutes. | lurther centity 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 manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIONATU.HE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMIIEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




