FILED

Jul 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-25-2005 90043 025 ****50.00

DOCUMENT # L04000067440
1. Entity Name
ABBY WAMBACH SOCCER CAMP LLC
Principal Place of Business Maiting Address
4000 N. OCEAN DRIVE 4000 N. OCEAN DRIVE 2 0 0 B 5 27 2
UNIT 5028 UNIT 502B
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US
TR EE IO A S

Suite, Apt. #, etc. Suite, Apl. #, stc. 07182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

0?0 - /‘7&0?303 X Not Applicabla
e Country Zp Country 5. Centificate of Status Desired O gase.gg: lmb"a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
WAMBACH, MARY A
4000 N. OCEAN DRIVE Streset Address (P.O. Box Number is Not Acceptabla)
UNIT 502B
SINGER ISLAND, FL 33404
City FL l Zip Code

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

SIGNATURE .
Signature. typed or printed name of regratered agent and titke if epplicable. (NOTE: Registered Agent signalire raquired when reiratating) DATE
Flling Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME - | MGRM 0O pelete T C Change [ Addifion
NAME "~ | WAMBACH, MARY A NAME
STREET ADDRESS | 4000 N. OCEAN DRIVE, UNIT 502B STREET ADDRESS
CIvy-S1-71P SINGER ISLAND, Fi. 33404 ciry-St-2F
TME [ Delete TMLE O Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete mE ] ¢hangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
mE 7 Delete TME O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE (3 Delete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
ms O Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAIY-ST-2IP CITY-5T-2IP

11. I heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
incicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

-

SIGNATURE: . : 2~ Brooke Priliang 7//z/ o5

TYPED OR PRINTED NAME OF BIGNING MANAGING OR AUTHORIZED REPRESENTATIVE

Daytima Phana #




