FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000057059 02-06-2006 90169 036 ****50.00

1. Entity Mame

ROYAL SPORTS MARKETING & MANAGEMENT, LLC

Principal Place of Business Mailing Address

100 SE 5TH AVENUE, #107 100 SE 5TH AVENUE, #107

BOCA RATON, FL 33432 BOCA RATON, FL 33432 200 0 5 1 3 G

e R DA A HAUREMAUAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number pplied For

X A Mot Applicable
Zip Counlry 4 Country 5. Certificate of Status Desired 0 Ei‘g?q ﬁ:ﬁiltionat
- = 6. Nam;;nd Addr.esAs ;:l Current R;glstnred Ageni 7. Name and Address of New Registered Agent

Name
COHEN, ANDREW B
100 SE 5TH AVENUE, #107 Street Address (P.C. Box Number is Not Acceptabls)
BOCA RATON, FL 33432

Gity FL | Zip Code

8. Tha above named entity submitshis statomant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signature, typed or printad nar'ne of ragistered agent and title it applicable. (NQTE: Registered Agent signaiure required when reinstatng) DATE

Filing Fee is $50.00 p Make check payable to

Due by May 1, 2006 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE . | MGR . O vekete TITLE [ change [ Addition
NAME * | COHEN, ANDREW B NAME
STREET ADORESS | 100 SE 5TH AVENUE, #107 STREET ADORESS
CIry-ST-2IP BOCA RATON, FL 33432, CITY-ST-2IP
TITLE MGR "ﬂgg\g;e TITLE [ Change [ Addition
NAME PERRY, RYAN D NAME
STREET ADDRESS | 4280 AMANDA DRIVE STREET ADDRESS
CITY-SI-2iP NORTH PORT, FL 34236 CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME™ = - : — - NakE ¢ —————
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
LE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
s 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP

11. | hereby certify that the information suppiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuraig and that my signature shzll have the same legal e!fact as it mage under nath; that | am a managing mamber or managar of the
limitad kability company or the receiver or trustae empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ el o B L-1O-0OC  FE5Yy

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Daytma Phone ¥




