2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000081769

1. Entity Name

SLINGBOARD GEAR, LLC

Principal Place of Business

1275 BENNETT ROAD
SUITE 118
LONGWOOD, FL 32750

Mailing Addrass

1275 BENNETT ROAD
SUITE 118
LONGWOOD, FL 32750

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 15, 2005 8:00 am
Secretary of State

(07-15-2005 90065 039 ****50.00

ARG MARAARArAICAO

07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20 - 2355 %3Y Nt Applcatle
Zp Couniry Zip Country 5. Cortificato of Status Desired [ £9-00 Additional
Fee Required
6. Namw and Address of Current Reglstored Agent 7. Nams and Address of New Reglatered Agent
Narne

KENNON, HANS ESQ.

20 NORTH CRANGE AVENUE
10TH FLOOR

ORLANDO, FL 32801

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or panied name of regsiered agen and Lite d apphcable. (NOTE: Registerad Ageni signature requirad whan reinsiating) DATE
Fillng Pee Is $50.00 Make check payabte to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TILE [ Change [ Adcition
NAME PARKER, RICHARD JR. NAME
STREET ADDRESS | 1275 BENNETT ROAD SUITE 118 STREET ADDRESS
CITY-ST-ZP LONGWOOD, FL 32750 CITY-ST-2P
TILE MGRM O petete TITLE O change [ Addition
NAME PRICE, GREGORY NAME
STREEF ADDRESS | 166 SWEETGUM LANE STREET ADDRESS
CIFY-ST-7IP PORT ORANGE, FL 32129 CTy-ST-ZP
TIME 3 oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE ] etete TALE O cChange [ Adition
NAME . NAME
STREET ADDRESS kY STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TILE [ pelele THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or managet of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %kﬂ (P

.

vl (2'0%  22\-262-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG!

\n, oF auTHORZED REPRESEMTATIVE | Cate

Dayiimae Phona #




