FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000045604 04-17-2006 90052 038 ****50.00
1. Entity Name
COMPLEYTE SOCCER ACADEMY INTERNATIONAL LLC
Principal Place of Business Mailing Address >
252 BENTLEY DRIVE 292 BENTLEY DRIVE 2 0 U 3 ] 3 b 3
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e R RRE R GAC
Suite, Apt. #, etc. Suite, Apt, #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Lf/ - 05[713 /33 Not Applicable
Zp Counlry Zp Country 5. Certilicate of Slatus Desired a ?i'ggqaf:;“"m'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
..~ theobligations of registered agent.

" SIGNATURE

Sigratura, typed or printed name of reg: agent and tille it (NQTE: Registered Agent signature raguirec when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR [ Delete TITLE [ Change [ Additicn
NAME CASSIDY, JOHN C NAME
SIREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST- 2P
TiILE MGR O vetete TITLE [ change [ Addilion
NAME CASSIDY, CLAUDIA L NAME
SIREETADDRESS § 292 BENTLEY DRIVE STREET ADDRESS
CITy-5T-2P LONGWOQOD, FL 32779 CITY-ST-2IP
TITLE s 3 Defete TiNE {JChange ] Addition
MAME CASSIDY, JOHN C HAME
STREET ADDRESS"|" 292 BENTLEY DRIVE STREET ADORESS
CITY-5T-21P LONGWOQOD, FIL 32779 CITY-ST-2P
ThE T [ Detete e [l Change [ Addition
NAME CASSIDY, CLAUDIA L NAME
SEREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
Ciyy-§1-2P LONGWOQOD, FL 32779 CITY-ST-2IP
e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0F
TITLE [ Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this jpport as required by Chapter 608, Florida Statutes.

SIGNATURE: SLC tx// l/ﬁ?d 1707~ FASECE2

SIGNATURE AND TYPER, ORARINTED NAME OF MEREERW, OR AUTHORIZED REPRESENTATIVE J Dm Daytime Phooe &




