o o FILED

2008 LIMITED LIABILITY coMPaNy s Jun 13,2006 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000045438 05-02-2006 90028 009 ****50.00
1. Entty Nama
TRICK SHOTS, LLC
Principal Place of Business Mailing Adorass.
2781 WEST STATE ROAD 434 2781 WEST STATE ROAD 434 - -
LONGWOOOD FL 32779 LONGWOOOD FL 32779 ‘
2. Principal Plece of Businesa 3. Mailing Address
Sute, Apt. 4, &ic. Sua. Apt. &, erc. 15t MOORE CR2E083 (10/05)
City & Slate City & §tate 4. FEI Applied For
J2; -’/7‘/63qé Nol Appiicatie
Zip Country Zip ' Country - $5.00 agdniona
5. Celilicate of Status Desired [m] Foe Required
6. Name and Address of Current Raglstered Apent 7. Name and Add ol Now Registered Agent
Name
1 SMITH,LANCED - B T, = — N - o]
2781 WEST STAT. ROAD 434 Suest Addiess (P.0O. Box Number is Noy Acteplable) .
LONGWQOD FL 32779
City FL Lﬁncwe
B. Tho abova namad aniity Submis this slaiemant for the purpose of changing its regs 4 office or rag d agent. ar both, in tha State of Florida. | am sansiliar with, and acoept
obligations of ragistered agant.
S '-NATI:)RE
\ Sywarien, Wl on Lrwaice] slwnan < o et W TG et Sl el Dby, NG TE Huodt 92 Ard SARVINN & POk WY W 1 ET L ) DAy
LS
9. MANAGING MEMEERSIMANA(’}ERS ADDITIONS | CHANGES
TRE MGRM 3 petete Clchange [ Asative
WA SMITH, LANCE O
STITANNSS | 2761 WEST STATE RQAD 434
oir-stIP L ONGWOOD FL 32779
e MGRM O pelens me Ocmge [ adston
NAE TRICK SHOTS FRANCHISING, INC. RAE
STREE! ADPFESS | 27681 WEST STATE ROAD 434 STREET ADORESS
ones-iP L ONGWOOD FL 32779 Cnv-51-10
e Dot me Clcrenge T3 acsion
WAME N
STRELT ADDRESS STRIET ADDRLSS
CITy-S1. I tty-st- 28
me [ petete me Clctange [ Addilion
~ NAME. 7 e T T - ’ T T
STREET ADOPESS STRIFT ADORESS
CIvY. S cy-ST-20
e O Deteee ™ Otrange ] Addition
HAME NAME .
STREET ADORESS STAEET ADDRESS
oy-01-IP Ciry-§7-7p
e 3 oelex nuE O omag: {7 Asdilion
TAE HAME
STREFT ADORESS SIRFET ADORESS
LITY-S1-2¢ o §1-7

11. | hereby cedtify (hal the miormation supplied with this fiing does nol qualiy for ine exemptions contained in Section 119, Aorica Stanies. | lurther certily that tha information
indicated on Ihis feport is frue and accurato and that my signatuse shafl have the sama legal aflact as if made undor cath; thai | am a managing member or manager of the
lirmiled kability company o tha receiver of trusiea empawered 10 exacule Ihig repen as required by Chapter 608, Flonda Statulas.

SIGNATURE: __ < cZreax O /ﬁ%aﬁ 4/~ )7-08 Hp7- KFTR- §GLF

SHINATURE AND TYPED DR PRINTED WAME OF SIGMIMG MANAGIKNG MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Daw Dayeene Sroae #
ri

%’D/)nﬂ £ - =06




