FILED

2006 LIMITED LIABILITY COMPANY s Jul 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000036945 SR 05-10-2006 90062 001 ***650.00
1. Enlity Name
SPORT INVESTMENTS 1, LLC
Principa! Place of Business Maling Address e = ——— -
1365 S.E. 73RD PLACE 1365 S.E. 73RD PLACE
OCALA FL 34480 I8 OCALA FL 34480 S
S S D0
Sulte. At #, eic. Sults, Apt. #, etc. 04242008 Chy-LLC CR2E0S3 (11/08)
City & Stats City & State 4. FEI Number Appiied For
20~ 390 34 34 Not Appiicabie
o Country Zo Country 5 Cerilicale of Status Deslied [ E:ggqmw
6. Name and Address of Current Registered Agent 7. Nams and Adcress of New Registersd Agent
Name
MCLAUGHLIN, DONNA P
1365 S.E. 73RD PLACE Strast Aadress (P.O. Box Number ia Nol Acceptabia)
OCALA, FL 34480
Chy FL I Zip Cods
8. The above named entity sutwnils this staternent for the purposa ol changing ita registerad olflce or registered agemt, or both, in the Stata of Florida. | am tamiliar with, end accept
tha obhgations of registered agsnt.
SIGNATURE
Hgtue, typed o prinesd nervs of regatsrad e0ers and Thie I apolicebie. NOTE: AQerd signatire recin GATE
Filing Fee Is $30.00 Maks chack payable to
Duo by May 1, 2006 Florida Departmant of State
». MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGRM O eeetn m Do [ Addition
HAME SPORT INVESTMENTS, LLC NAME
STREET ADDRESS | 1365 S.E. 73RD PLACE STREET ADORESS
ory-S1-77 | QCALA, FL. 34480 CITY-ST-2P
TME ] Dejets TME Ocane [ asdion
NAME RAME
STREET ADCFESS STREET ADDRESS
CiFY-S1-27 CITY-6T-2P
TmE O e e O Cunge [T Adchica
NAME RAME
‘STREET ADORESS STREEY ADDRESS
CITY-ST-2P ciry-ST-1p
TIRE 7 Detens TmE O Chage  [J Addition
NAME NALE
STREET ADGRESS STREEY ADDRESS
oTY-S1- 7P on-§1-2p
me ] Desetn TmE O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDPESS
CITY-57- 2P CITY.ST-DP
TmE O been TmE O crange [ Adiion
NAME NAE
STREES ADCRESS STREEY ADOPESS
CITY-57-2P Crty-Sr-ney
11. | heraby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this repot is true and accurate and that my signature shall have the same ‘egal effect as it made under cath, that | am a managing member of manager of the
limited liablity company or the recaivar of trustes empowered to axacuts this report as raquired by Chapter 608, Florida Stahstes.
Daywrs Prone #




