FILED
2006 LIMITED LIABILITY COMPANY . Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000036947 05-10-2006 20062 001 ***650.00
1. Entity Nams
SPORT INVESTMENTS 2, LLC
Principal Place of Business Maiing Address
1365 S.E. 73RD PLACE 1365 S.E. 73RD PLACE 30011794
OCALA FL 34480 S OCALA FL 34480 LS
1 |
3. Pringipal Piace of Busingss 3. Maling Address Hil
Suite, Apt. #, etc. Suite, ApA. #, efc. 04242006 Chg-LLC CREDS3 {14/05)
City & Stats Clty & Siate 4. FEI Number Applied For
20-38034973 Not Applicable
g Country Zp Country 8. Cerificats of Siawus Desied [ 2,5.'0: 0 Addiional
8. Name and Asdress of Current Registerasd Agent 7. Name and Address of New Registared Agent
Name
MCLAUGHLIN, DONNA P
1365 S.E. 73RD PLACE Street Adcress {P.0. Box Number is Not Acceptanle)
OCALA, FL 34480
City FL I Zip Coce
8. The above namad entity submils this staterment for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. 1. am tamikiar with, and accent
the obligations of registered agent.
SIGNATURE
Sigratuie, typad 0 printad Neme of regislned agent and doe & {NOTE: Rugitiir i AQurit sigr g DATE
Fll!n%;oe Is $50.00 Maks check payzbie to
Due May 1, 2008 Florida Depertment of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS 1 CHANGES
e MGRM 01 Desets e O Crange [ Aodition
NAME SPORT INVESTMENTS, LLC NAME
STREEY ADORESS | 1365 S.E. T3RD PLACE STREET ADDRESS
omn-5T-2F | OCALA, FL 34480 cory-ST-20
TME £ et TmE O cnange {7 Aadition
MAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-2P CFY-ST-0
e B Deten e O crage (7] Addision
MAME NAME
STREET AODRESS STREET ADORESS
Cffy-ST-2p ory-S1-19
LUt £ oaete e [ Ccnenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-ap CITY-S1-2P
TWRE [ petetz TTLE " DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 2P CITY-ST-2P
e O peres e O Cange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Gay-§1-1p
11. | heseby certity that the information supplisd with this filing does not quality for the exemplions contained in Chapter 113, Forida Statutes. | urther certify that tha information
indicated on this 1eport is true and accurale and that my signature shall he same lagal effect as it made undes cath; that | am & managing member or manager of the
lirnited liability compary or the recelver or trustes empowered th e as requiced by Chapter 608, Florlda Statutes.
4ofoe
MARAGER, OR AUTHORITED REPRESENTATVE " D fhore ¢




