2007\LIMITED LIABILITY COMPANY
g REINSTATEMENT

DOCUMENT # L05000059935

1. Entity Name

ASSOCIATED SOCCER GROUP FLORIDA, L.L.C.

FILED

O7TMAR -1 PHI2: 13

Principal Place of Business Mailing Address b& L TARY U 4 '
7125 OX BOW CIRCLE 7125 0X BOW CIRCLE TALL SSEE B RIS A
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 AHASSEE. FLORIDA
S PO ST IR AERENERTR D O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 REIN-LLC CR2E101 ($/07)
City & State Cily & State 4. FEI Number _ Applied For
3‘2 - &) '> £2r) ‘49 Not Applicable
& Country 4 Gountry 5. Cerlificate of Status Desired 239‘22] l‘:’i‘:’:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORRIS, ROBERT A

810 THOMASVILLE ROAD Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registarad agent and litle if ppplicabile. (NOTE:! Reg: Agent slg aq whan DATE

Make chack payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oetele TITLE [ Change [ Addition
NAME WARNER, ANDREW P NAME I 1 =1

STREET ADORESS | 7125 OX BOW CIRCLE STREET ADORESS 02/01 07-—01042--00%  «4205, (10
emv-si-Z2P | TALLAHASSEE, FL 32312 CIY-ST-29 - N

TLE MGR O pelete TILE O change 3 Addition
RAME MORRIS, ROBERT A NAME

STREET ADORESS | 810 THOMASVILLE ROAD STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] pelete TME [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TILE O pelete TITLE [J change [ Addition
NAME NAME ﬁ@% A e s
STREET ADORESS STREET ADDRESS ATEME EE N
CITY-ST- 2P ciry-st- 2 o) é ~ &7
TITLE [ Delete TITLE Othage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY+ST-ZIP CITy-81-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t lurther certify that the information
indicated on this report i and accurate anghthat my signgture shall have the same legal effect as it made under oath; that I am a managing member or manager of the
1o execute this report as required by Chapter 608, Flerida Statutes.

limited liabilty comparg orfhe recgifer or trusfeq empower:
SIGNATURE: Q@X ] (O~ Robert A Morcis  3-1-07 ff0)g8]-10/0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING WANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




