2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L04000058641 B ecretary of State
1. Entity Name
v 04-18-2005 90078 006 ****55.00
WINTER SPRINGS TAEKWONDO AMERICA, LLC
Principal Plase of Business . Mailing Address
5965 FIED BUG LAKERD ' -. 5965 RED BUG LAKE RD
SUITE SUITE 2
WINTER SPHINGS FL 32708 WINTEFI SPH!NGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20 — l [f'7 q 2, 6 7 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- = : = T = = ~Name ~* = Eg—— p— e —
ESSA{E\IHESAB’FIJ(; LAKE RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
WINTER SPRINGS FL 32708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signature, typed o printed name of regisiared agent and titie d applicable (NOTE. Regrsterad Agent signature required when rainstating) DATE
St A
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIILE |MGRM [ Detete TITLE [ change [ Addition
NAME TRAN, NHAN T NAME
STREET ADDRESS {1818 AMARYLLIS CIR  ~ %F STREET ADDRESS
ory-sr-ar - (ORLANDO FL 32825 CITY-ST-20P
TILE MGRM 7 Detete TITLE MECEM %Change [J Addition
NAME CERVELLERA, SALVATORE J NAME CERVELLERA , SALVATOR =
STREET ADDRESS | 2102 WALDEN PARK CIR #101 seeracoress | €00 CASA PAE\: eI, (ouRkY &
CITY-SI-2IP KISSIMMEE FL 34744 . CITY-ST-21P WINTER SPRINGS ) FL 22308
UTLE e e e . —~petete. ... Boome - e e I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P : CITY-§1-2P
TIILE [ Detete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ConY-SI-2ip CHY-ST-2p
TIRE ol 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplie
indicated on this report is true and accur,
limited fiability company or

jth this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR pmmswn{ cf sca»?(s MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Detime Phone 4

4'/(/ /0 57207/9/5-3{315——




