FILED

2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # [_04000090496 05-22-2006 90207 014 ****50.00

1. Entity Name

CHAMPIONS SPORTS COMPLEX OF ORLANDO-II, LLC

Principal Place of Business Mailing Address

8207 REGENCY WOODS WAY 8207 REGENCY WOODS WAY

LOUISVILLE, KY 40220 LOUISVILLE, KY 40220

T s (R CACAE TR AOCRA A GIROR
1ng5p01nt Way 6700 Kingspoint Way

Suite, Apt. #, etc, Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apptied For
Orlando FL Orlando FL 20-436-3630 Not Applicable
33%19 %(EZW 322|§ 19 ng&w 5. Ceriificate of Status Desired a Eg'ggq l’:fsci’“o”al

6. Name and Address of Currant Registerad Agont 7. Name and Address of New Reglstered Agent
Name, . .
C T CORPORATION SYSTEM . Barry %aerkln
1200 SOUTH PINE ISLAND ROAD U FRT® R Db humber is Noy Acceptanie)
PLANTATION, FL 33324 6700" Kingspornt Hay
: Cit Zi p Coda
' Y Orlando FL 1 I 281¢

8. The above named entity subrmpi
the abligations of regist;

or the Purpose of changing s registered office or registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accepl

Loy I Locen 2/6 /06

lad nama nI ragisiarad agen| and lilg if applicable. {NOTE: Registarad Agent signalure required when reinstating) 4 BATE

SIGNATURE

Signature, typed opfr

L3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR i} petete TME MGRM K] Change ] Addition
o o | 8207 REGENCY WOODS WAY e omes | DALY, Larkin
A STREET ADDRESS 6700 Ki :
ingspoint Way
CITY-81-21P LOUISVILLE, KY 40220 CITY-ST- 2P Orlando. FL 32219
TILE MGR M oelete TILE 4 [ Change [ Addilion
NAME HINNERS, RONALD A CFO NAME
STREET ADDRESS | 1614 NIGHT HAWK CT STREET ADDRESS
Ciry-Sr1-7IP LOUISVILLE, KY 40223 CITY-ST-2P
TITLE 2] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE O Detete TILE O Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Dpelete TITE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE { ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
11. | hereby certify that the information supplied wnlh l js dili rebkgualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis report is true and a i ave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the dehe githis report as required by Chapter 608, Florida Statules.

SIGNATURE: %/é

SIGNATURE AND TYFﬁOR PRINTED P“E 6F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Data Daylime Phone #

L3



