2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 28,2006 08:00 AV

DOCUMENT# L04000087901
PPt Secretary of State
THE TENNIS INSTITUTE, LLC
Principal Place of Business Mailing Address
2810 SHIPPING AVENUE 2810 SHIPPING AVENUE
MIAMI, FL 33133  US MIAMI FL 33133 US
07252006Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN TH'S S PAC E 4. FEl Number Applied For
72-1592676 Not Applicable
5. Certificate of Status Desired a ?esa'ggu';f:;ﬁma'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemaent 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 registered agent.

SIGNATURE

Signalura, typed or prnied name of regstarad agent and ttle it applcable (NOTE: Regisiersd Apani signatwe requited when rensiating) DATE

Flling Peeo is $50.00 ~ . . R
* Due by Beptember 8, 2008

9. ' MANAGING MEMBERS/MANAGERS
TLE MGRM .
NAME CONDRUSKA, MARCOS

STREETADDRESS | 2810 SHIPPING AVENUE
CiTy-ST-21P MIAMI, FL. 33133

T MGRM LOOOnnE 7 a0 s

NAME ONDRUSKA, MATUS 07 /20080000 -025 5000
STREET ADORESS | SCHUCKERT STR. 14
crv-st-z¢ | MUNICH, XX 81379

e MGRM
NAME ONDRUSKA, MICHAEL

STAEET ADDRESS | 2810 SHIPPING AVENUE
e | MIAML FL 33433 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

11. | hereby cemi:g that the information supplied with this filing does not qualify for the exemlgtions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thatgly signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the recgier or trfsta o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Marcos Dvdvuges, V-I'z.r[ 0L 3os 3OFB%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE D‘lﬂ Daytme Phone #




