FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000021480 06-29-2006 90091 004 ****50.00

1. Entity Nama

NATIONAL HOCKEY LEAGUE THUNDERBOLTS L.C.

Principal Place of Business Mailing Addraess 4 [] 0 97 5 l 0
10725 DOWRY AVENUE 10--25-BOWR-AVENLE :

TAMPA, FL 33615 TAMPA EL-33645 Brp—o—F22

i T, %ﬁi TR

ite, Apt. #, ate. i . .
Suite, Apt. #, aic S‘%Ap}éac N g “b“ : < 06202006  Chg-LLC CR2E083 (11/05)
City & State City & Stal 4. FEI Number Applied For
é{r Y (:?m\ 'Beoicﬁ—’ L~ [Nt Applicable
Zip Country P Coungry N ) $5.00 additional
%G g 1 d , S . A . 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLIS, WILLIAM S

1482 WILLOW BROOK DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and Itle il applicable. (NOTE: Registarad Agent signaturs raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
.Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
ME - MGRM ﬂbﬂme e Cchange  [J Addition
NAME % JOHN-RETEHOLHSB-5-8-A NAME
STREET ADDRESS | 2244 BAGHE BLUFF DRIVE STREET ADDRESS
CITY-ST-21P VALRIEOFL 33508 CITY-S1-2P
TMLE MGRM Hotu S O pelete TMLE [ change [ Addition
RAME MARK BRUCE W&, B.S.B.A, NAME
STREET ADDRESS | 10725 DOWRY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME WILLIAM S. HOLLIS, PH.D., J.D. NAME
STREET ADDRESS | 1482 WILL.OW BROOK DRIVE STRFET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TME (1 Detete TME Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
TIMLE [ petete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

11. I hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 or manager of the
limited liability company o the receiver or frustes empowerad ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂd««/@ /M 20/91441. 66 C’Flﬂ TH- 0638

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AVTHURIZED REPRESENTATIVE Date Daytime Phone #

Jun 29, 2006 8:00 am -



