2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 12,2007 8:00 am

DOCUMENT # L05000013981

1. Eniity Name
MCM SPORTS, LLC

Secretary of State

02-12-2007 90309 022 ****50.00

Principal Place of Business

824 U.S. HWY ONE, SUITE 100
NORTH PALM BEACH, FLL 33408

Mailing Address

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

UUVLIUVIV

0 A 0 O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
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6. Name and Address of Current Rayhtand Agent

7. Name and Addreas of New Registered Agent

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

Name

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

City

FL I Zip Code

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

the obligations of registerad agent,

SIGNATURE

Elgnature, typed or printec reme of regictersd agert snd titie # apphcable.

(NOTE: Rigistered Agait tgnahes required wheh resetating)

Flling Fee is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State «

9. MANAGING MEMBERS / MANAGERS 1%, ADDITIONS /CHANGES

TLE MGR {0 pelete TME [ cChange [ Addition
NAME MUNSEY, JAMES M P.A. HAME

STREET ADORESS [ 824 U.S. HWY ONE, SUITE 100 STREET ADDRESS

CITY-51-2P NORTH PALM BEACH, FL 33408 CITY-5T-2P

TMLE MGR O beete TLE [ Change [ Addition
HAME CHRISTIAN, RAYMOND M P A, HAME

STREET ADDRESS | 824 L).S. HWY ONE, SUITE 100 STREET ADDRESS

CTY-st-2p NORTH PALM BEACH, FL 33408 CiTY-ST-2P

TIMLE MGR ] Delete THTLE [ change [ Addition
NAME MARTIN, TIMOTHY NAME

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

GY-5-% | NORTH PALM BEACH, FL 33408 CITY-5T- 2P

ITLE [ Detete TALE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2P

TME (1 Deiete THLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [Jchange  [J Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-BF city-5t-ap

11. 1 hereby certi

that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity 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 or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ W/ /éé—“f
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OR PRIMTED NAME G SIGNING
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