FILED
2005 LIMITED LIARILITY COMPANY Mar 10, 2006 8:00 am

s Secretary of State
DOCUMENT # L05000030269
1. Eniiyy Name 02-16-2006 90146 013 ****50.00
RITA CROCKETT VOLLEYBALL CAMPS AND CLINICS,
Lc
Principal Frace ol Business Mailing Adarass
4069 SHADY VIEW LN, 4069 SHADY VIEW LN.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 o
N A A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apl. #, aic. 15t MOORE CR2ED83 (10/05)
Ciay & Stals City & State 4. FEI Number Applied For
5 Z”ZZ q 855q Not Applicable
w Country Zn Country 5. Certlicate of Status Desied [ fi ggq Q‘r":d“"’“a’
6. Name and Addreas of C-urront Reglsterad Agent 7. Name and Address of New Registerad Agent
- - ET - Name - ) o ) -
ggggKﬁi%%K\ﬁTgwn&A Streel Addrass (P.O. Box Numbet is Not Acceplable)
TALLAHASSEE FL 32311 *
- ¥ City FL | Zip Code

8. Tha above named entity submils this statement tor ihe purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe abligations of tagisterad agent. L

SIGNATURE
L. lYPRU O praied ane o reg {NOTE" ﬂeqxsnun Aeid TN e [0S0 wheTy TRTSLIL) DATE
b i A O - Ty
hghgfﬁ}oyvmm ; $50.00. /55 B4
) B ¢;k aya bbe to Florida ‘Department of.State
! ;“Z} A i '("‘"* ﬁ‘;‘ jﬁ
- AR S A ViRl
9. c - MANAGING MEMBERSIMANAGERS ADDITIONS f CHANGES
nne MGAM O pete O Ctange [ Agdition
NANE BUCK-CROCKETT, RITA
STREET ADORESS {4069 SHADY VIEW LN, STREET ADDRESS
orr-si-7¢ | TALLAHASSEE FL 32311 ory-s1-ap
nng O Detete nng O Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
l! CIFY-S51- 7P LImy-St- op
bane _ o Dowee ome | - Donene O aadiion,
NAME NAME
STRLEY ADORESS STREEY ADORESS L
Y- 552 LITY-ST- 2P
TILE ] Dete e O change T Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
Ciry-51- P CiTY-51-27
nne 0 Detem e O cnge [ Addition
NAME MAME
STREET ADOAZSS STREET AGDRESS
CITY-S5- 29 ory-51. 2P
TITE 3 oeere TTHE I cCrange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CAY-51-. 1P COY.S§T. 2P

11. | hereby certity that the informali
indicatad on this repor ns 1rua 3
fimileq ligoility compyg

pR suppliea with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | further cerify that ihe intormation
diaccurate and that my signature shall have the sama legal effect as il mada under oath: that ¢ am a managing member or manager of the
divar of rusiee empowerad WO execute (his report as required by Chapier 808, Florida Statwtes.

e 2-7-04

0 OR FRINTED NAME OF 3 ORAUT REPRESENTATIVE Dass N Dayre Phona §

SIGNATURE. .




ATTACHMENT
5@&\%\

<00 473 T8
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

RITA CROCKETT VOLLEYBALL CAMPS AND CLINICS, LLC
4069 SHADY VIEW LN.
TALLAHASSEE, FL 32311

Subject: RITA CROCKETT VOLL S AND CLINICS, LLC

035000030269 ~

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Bilock 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



