2006 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L05000013981 .

1, Entity. Name Lot -

MCM SPORTS, LLC

L3

L.

g g

-

;'-
FRETIE T ST .

H

- 1+ Mailing Address

RSN [

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90352 028 ****50.00

Principal Place of Business - ~ L or - - R
8241.5. HWY ONE, SUITE 100 "~ 824'U.S. HIWY ONE, SUITE 100 V015073
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T IHACHERSHIND G ARG
Sulte, Apt. #, etc. Sufe. Apt. # etc. 03082006  Chg-LLC CH2E083 (11/05)
City & State City & State 4. FE} Number ) Applied For
20-LLUSHE8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired_ (M) ?.;59' ggq L‘;f:;m“a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MUNSEY, JAMES M
824 U.S. HWY ONE, SUITE 100
NORTH PALM BEACH, FL 33408

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

City

FL } Zip Code

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

the opligations of registered agent.

M L

.
n

1

SIGNATURE 5

igna‘ure, typed of printed rame of regisierad agent and tire if apphcants. . (NOTE:

- Ragistaren AQenl signalure raquined when reinstaing)

OATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

TLE - MGR ‘ ’ ' [ Delete TLE O change [ Addition
NAME MUNSEY, JAMES M P.A. NAME

STREET ADDRESS | 824 U.S. HWY ONE, SUITE 400 STREET ADDAESS

CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CITy-$T-2IP

TALE MGR [ pelete TILE [ Change [ Addition
RAME CHRISTIAN, RAYMOND M P.A, NAME

STREET ADDRESS | 824 U.S. HWY ONE, SUITE 100 STREET ADDRESS

CIF-§7-21P NORTH PALM BEACH, FL 33408 CITY-$T-2IP

TMLE MGR [ velete TME [J Change  [] Addition
MAME MARTIN, TiMOTHY NAME -

STREET ADDRESS | 824 U.S. HWY ONE, SUITE 100 STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-ZiP

e 3 pelete TIRE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

MME T Delere TILE [ Change [ Additicn
NAWE NAME

STAZET ADDRESS STREE] ADDRESS

CITY-S1-2P CITY-S1-2P

TLE O peiete TITLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

SWY-ST-2P cIny-<1- 1P

11. | hereby certify thal'the information supplied with this filing aces not qualily for the exemptions contained in Chapter 119, 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 oath; that | am a managing member of manager of the
limited tiability company or the receiver ¢r trustee empoweled 1o execute this report as required by Chapter 808, Florida Statutes.

Tames M. Mvnsey

SIGNATURE: a’—/dé—/

3.8-0t B00SCL-3034

SIGNATURE D TYPED OR PRIMTED NaME oﬂunmn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cala Daytime Phone #




