FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-26-2007 90033 003 ****50.00

DOCUMENT # L05000045604

1. Entity Name

COMPLETE SCCCER ACADEMY INTERNATIONAL LLC

Principal Place of Business

292 BENTLEY DRIVE
LONGWOOD, FL 32779

Mailing Address

292 BENTLEY DRIVE
LONGWOOD, FL 32779

Apr 26,2007 8:00 am
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8. The above named entity subrgils this statement for the purpose of changing its registered office or reg‘*tered abem or both, in the State of Florida. | am familiar with, and accept

the obligations of regustered agent

SIGNATURE

Signature, Typed or pnnted name of registered agent and tile i sppicable.

{NOTE: Registered Agent signalure requirad when renstaing)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR O belste TITLE 1 Change [ Addition
NAME CASSIDY, JOHN C NAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32779 CITY-ST1-21P
TNLE MGR [ Detete TILE [ Change  [JJ Addition
NAME CASSIDY, CLAUDIA L NAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDAESS
CITY-S7-2IP LONGWOOQD, FL 32779 CiTy-ST1-21P
TmE 8 [ pelete TALE O Change  [J Aadition
NAME CASSIDY, JOHNC NAME
STREET ADDRESS | 292 BENTLEY DRIVE STREET ADDRESS
CITY-ST-21P LONGWOQOQD, FL 32779 CITY-S1-2IP
TLE T 2 Dekcte TITLE O change [ Addition
NAME CASSIDY, CLAUDIA L NAME
STREET ADDRESS | 292 BENTLEY DRIVE STAEET ADDRESS
CITY-51-21° LONGWOOD, FL 32779 CITY-S1-2iP
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ oelets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal ffect as il made under oath; that | am a managing member or manager ol the
te executs this report as required by Chapter 608, Florida

limited liability company or th iver of trustee em|

SIGNATURE:
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