2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L04000093016 - ecretary of State

1. Entity Name
TOTAL TENNIS, LLGC 04-29-2005 90056 045 ****50.00

Principal Place of Business Maiting Address
601 SAHMAM AE 601 SUHMAM AE GUUULIUI
MAW, AL 33130 MAW, AL 33130
A v AR MDA R
A 144] brcked e &
Sute, Apt. 4. etc. SU%AF\,I'LWLE, 10O 04182005  Chg-LLC GR2E083 (10/03)
City & State Ci State 4. FEI Number Applied For
_ ML AW CL- ﬁ/““ DYAE5 5(.0 Not Applicable
Zip Country %p%l a | Country 5. Certficate of Staws Desired [ ?fe . g.?q Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /
LAW, ROBERT A Kobevt Hllon [wd
1441 BRICKELL AVENUE, SUITE 1014 Street Address (P.0. Box Number jg Not Acc ble)
144 iR ey foe

MIAMI, FL 33131

Swide 400

ciy Miana FL | 2%, 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. Typed or prinfed name of regisiered agent and Ltla f applicable. (NOTE: Registerac Agent signatura raquired when rainsiatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS { CHANGES
TITLE O petete l TIMLE MGEEK ] Change m Addition
NAME NAME H&pbiﬁéﬂ)ﬂ Do o
STREET ADDRESS STREETACRESS |y 4| oy ¢ LKL Aue, S 1—& Yo
CITY-ST-2P CITY-ST-2P Maduwi =L B2
TITLE O pelete THLE ! [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TIME O pelete TINE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE O etete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-ST-2p CITY-$T-7F
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2P

11. I hereby certify that the information s
indicated on this report is true an
limited liability company or

with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
te and my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I/{MLW gﬂ)’wf Uﬂét !—//J"?/D‘E' 505’822-33'Oﬁ

SIGNATURE AND TW#ED OR PRINTED NAME OF M MEMBER, M. . OR AUTHORZED REPRESENTATIVE Date 7 Daytime Pnona #




