2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000059792 May 05, 2008 08:00 AN
1. Enniy Namo o Secretary of State
INTERNET SPORTS NETWORK(S), LLC ‘
Principal Place of Busingss Malling Address |
1919 E CROWN POINT BLVD 1918 E CROWN POINT BLVD
e o ”II'II"I” ||’|‘|H”|Im||m "m Ilm |m| m“ ‘Il‘”l”l ﬂlll‘ V‘ lll} |
2. Principar Place of Business - No P.O. Box # 3. Mailing Address
Sulte, ApL.#. ele. Sute, Ap: #, eto 1st MOORE CR2E0B3 {10/07)
City & State City & State 4. FEi Number Applied For
20-3041653 Not Applicatle
Fa Zi i
P Country “ie Couriry 5. Centificate of Status Desirad O $5.00 Additonal
Fee Reguired
6. Name and Addresa of Currant Reglstered Agent 7. Nama and Address of New Registered Agent ‘
' Name
NRAI SERVICES, INC. |
: Ad P.O. N 1S Not A tab!
2731 EXECUTIVE PARK DRIVE STE 4 Sireet Address (P.03. Box Number is Not Accepable)
WESTON FL 33331 |
City FL Zip Code
8. The above named entity submiits tnis statement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. ' am familiar with and accept
the obligations of registerad agent.
SBIGNATURE
Sagrntan, typed o ot name of rog.sterad ngont and t e fapphaace {NOTE Regisiored Agunt § sl B rieqae e whsn rensialing) DATE
8, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ nelete TITLE [ Change - [CJ Addibion
HAKE ZUBKE, LAWRENCE W : NAME
STREET ADDRESS © 1919 E CROWN PQINT BLVD STREET ADDRESS
Cify-ST-2IP NAPLES FL 34112 CITy-57-2P
Tl MGRM {0 petere TITLE e 22’4%1%“&;2';“ . Crange _ [ Addtian
HAME GASVODA, MARGARET J NAME By S DE-B00ET-01 2 138 75
STREET ABDAESS |1919 E CROWN PQINT BLVD STREET ADDRESS
CiTY-§T-2P NAPLES FL 34112 CITY-55-2P
HILE O pelee TITLE [Ochange [ Addition
NAME o TR HAVE - : .
STREET ANDAESS STREET AUDRESS
CITY-5T-2IP CiY-§7-ZiP
TinE O Delete TITE [ Change [ Aoditen ,
HAME l HAME :
GTREET ADDRESS STREET ADDRESS
CiTY-8T-ZF CITY-3i-2iF
NI ] Gelete TinE . [ Change [ Additon
HAME NAME
STREET ADDRESS STHECT ADRESS
GITY-&T-2IP CITy- 51-2ip !
TME (] petate TITE [ Crange [ Additicn
HANME NAME
STRELT ADDRESS STREET ADDRESS ‘
CITY-§T- 7P CIT¥-57-2P
11. 1 herapy certify that the information supplied witn this filing does not qualify for the exermptions cortained in Section 119, Florida Statues. | further certify that the informaton
indicated on this report is true ang accurate and that my sigrature shail have the same legal etfect as it made under cam: that | arm a managing marmber or manager of ine
limited lLiability company er the receiver or rustee empowared to execute this reporl s required by Chapter 808, Florida Slatutes.
) ;_/7 pha_ 4/ 30/
SIGNATURE:MWW%J@V 440 4/ 30/08
SIGNATURE AND Tvpef OR PRINTED vfme OF SIGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE { oan Bagiata Poet




