FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Seslé 06, 2005 8:00 am

DOCUMENT._# L04000087901 cretary of State
1. Entity Name 09-06-2005 90046 019 ****¢50.00
THE TENNIS INSTITUTE, LLC
Principat Place of Business Mailing Address
2810 SHIPPING AVENUE 2810 SHIPPING AVENUE
MIAMI, FL 33133 1S MIAMI, FL 33133 S
e v AR ARV
Suite, Apl. #, elc. Suite, Apt. #, efc. 07032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. pecommr SO WS Applied For
F2-\§q2416 Not Applicable
o Country ap Country 5. Cenrtificate of Status Desired O Efe‘ggqagdmm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

- ) ciy

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agenl and tite it epplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by%eptember 7, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
e MGRM [ Delete g e [JChange  [XAddition
e ONDRUSKA, MARCOS NAME Midad Ondy W\m
STREET ADDRESS | 2840 SHIPPING AVENUE et aookess | 2RUO Slaigpry Ve
oTr-sT-ZP | MIAMI, FL 33133 CMY-sT-2P | YA aennt ) pl B33
TITLE MGRM O belete TITLE [C]Change [ Addition
NAME ONDRUSKA, MATUS NAME
STREEY ADDRESS | SCHUCKERT STR. 14 STREET ADDRESS
1Ty -S7-20P MUNICH, XX 81379 CITY-S7-ZiP
YMLE [ Detete TILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-51-2P _ S ) o )
TILE [ Detete TTLE [JChange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-ST-7P
TLE [ Delete TImE [2 Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-S7-2IP
TITLE 07 petete TTLE [ Cange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2P CITY-ST-7IP

11. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee e ered to execute this repor as required by Chapter 608, Florida Statites.

SIGNATURE: Mawces, O vdd ugdsen ailos Zos3owe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




