FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000019297 03-03-2006 50026 016 T7730.00

1. Entity Name
FLORIDA SPORT & RECREATION NETWORK, L.L.C.

60035169

Principal Place of Business Mailing Address
2665 NORTH ATLANTIC AVENUE, #312 2665 NORTH ATLANTIC AVENUE, #312
DAYTONA BEACH, FL 32118 DAYTONA BEACH, fL 32118
717 East Dak Street
Suite, Apt. #, etc, Suita, Apt. #, 8tc.
e, AR wils, Ap 04042008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 02-2555612 Not Applicable
Zip Country Zip Country » ) $5.00 Addiional
34744 Us 5. Certificate of Status Desired O Fee Raguired
6. Namae and Address of Current Registered Agent 7. Name and Add: of Now Registered Agent
Name
SWANN, K. MICHAEL . .
301 ;E.AST PINE STREET, SU_lTE 1020 Street Addrass {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801 N
City FL ‘ Zip Code
8. The above named entity submits this statemant 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 registered agent.
SIGNATURE
Signature. typed or printad name of registaned agent and titke if epplicable. (NDTE: Registarad Agent signature raquited whan reaistatng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TITLE O Deters Tme MGREM [ Change T )Addition
NAME NAME Vacation Link, Inc.
STREET ADDRESS STREET ADDRESS 243 Live Oak Blvd .
GiTY-ST-2P Gvst2f |Casselberry, FL 32707
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-Si-2iP
TME 07 Detete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pelete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p GITY-ST-ZP
THLE O petete TILE [ Change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP ¢y -ST-21P
11. | hereby certily that the information supplies this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or’the raceiver or trustpd empewared ta exacula this report as required by Chapter 608, Florida Statutes.
[ A —— —
SIGNATURE: % . oL
SIGNATURE/ID TYPEQ_OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytims Phone #




