FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000052197 04272007 90036 041 **<50,00

1. Entity Name
WORLD WRESTLING LEGENDS, LLC

Principal Place of Business Mailing Address ovuU4s "i b U
17757 U.S. HIGHWAY 19 N. 17757 U.S. HIGHWAY 19 N. ‘
STE. 1900 STE. 1900

CLEARWATER, FL 33764 CLEARWATER, FL 33764

OO

2. Pringipal Place of Business - No P.O. Box # - 3. Mailing Address -
Yo WesT Bm\«‘ daiwl 28qv (West ‘"BAJ D
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04252007 -
Ju l‘l'ﬁ, 0’\)5 , :?U l\}vf/ 2 ‘% } Chg-LLC CR2E083 (12/08)

City & State City & State . 4. FEI Number Applied For
Relloig Rluces, FL | Bollaig Bluers £C 20-3865103 ot Appiicable
2193 2,770 erag_ [ 2%3"]"7 o Coir;-lrys 9. 5. Certificate of Status Desired [ ] Eeseggq li’;::l(;ldit'n:mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name .
BERMAN, KEAN & RIGUERA, P.A. _ \g He LA _D. NOQ;) ERCEL
2101 W. MMERCIAL BLVD. reel ress (7.0 gpx umbar is cepipole
STE. 230?)0 [ o TARKEY Oﬂ—d
FT. LAUDERDALE, FL 33309 Jv]..k_' | ’”L } S"
City Zip Code
LpREGo FL 3359/

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

the ebligations of. eroi erit.

SIGNATURE XA ‘/ 25/0 7
rinted name of registarad agdnt and titk if appicitle (NOTE: Registered Agent signature requirad when reinstating} / DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TILE [ change [ Addition
NAME BARBEE, PETER M NAME
STREET ADDRESS | 7343 RIVER COUNTRY DRIVE STREET ADDRESS
CIvy-ST-2IP WEEKI WACHEE, FL 34507 CITY-ST-ZIP
THLE D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZiP CITY-5T-ZR
TE - O Delete THLE ' O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-3T-7P
TILE [ pelete TiLE [OJ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TIE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZP
TMLE [ Cetete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this fiing doas not qualify 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 same legal eifect as if made under oath; that { am a managing member or manager of the

limited liability company cr the recei e am red, ute this report as required by Chapter 808, Florida Statutes.
ﬁ o frsfo7 (352)a7%- ey
T pate

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytire Phong #

SIGNATURE:

BIGRA

—~




