.-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

e FILED _ ...

DOCUMENT # L05000064082

1. Enlily Name

ALL PRO BASEBALL ACADEMY LLC

Fep 05, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addross
954 CATERPILLAR LANE 954 CATERPILLAR LANE
o o Hllm |H Illll Ill]] m» ||m I|l[l II‘II I““ I]l]l Ilm }lnl “lm “H“)
2. Principal Place of Business - No PO, Box # 3. Mailing Addross

Suile, Apl. #. clc. Suilo, Apl. #, etc. 15t MOGRE CR2E083 (10/08)

City & Slate City & Stalo 4. FE! Number Applied For

20-3064079 Nol Applcabic
Z Counl i
® ouriry Zp Couniry 5. Cortficate ol Stalus Dosired | SS'OO Addtional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNamo

" SEIB ERT, MALCOLM H Il
954 CATERPILLAR LANE
CANTONMENT FL 32533

Street Address (P.O. Box Numbor is Nol Accepiable)

City FL ‘ Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am famiar with, and accept

the obligations of registered agent

SIGNATURE
Sgnature, typed or prntad neme of registersd agart and hlie | Apalcabie. {NOTE: Regisierea Agen! s,gnalure regured wher remstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 16. ADDITIONS { CHANGES
1 MGRM [ Daiote (B]1N Clchange ] Addision
NAME SEIBERT, MALCOLMH 11! NAME
SIRLET ADDRESS | 854 CATERPILLAR LANE SIRFET ADDRESS UUUQUDBEE?SE
CITY-SE-219 CANTONMENT FL 32533 CIY-ST-7 [ .. . [ g2 /1307 =203 S0 - -
i, [ oelete TILE O caange ] Agaition
NAME NAME
STREE T ADDAFSS STRELT ADDRESS
CITY - §1- ZIP ClY-S81- 29
HiLk 3 Delete ] ThE [CJchange [} Addition
NAME NAME
SIRECT ADDRESS STREL] ADDRESS
Clty-§1-21p CITY-SI-2IP
TTiE J Delele T [ Change [ Addition
NAME NAME
STRFET ADDRLSS SIRELE ADDRESS
Cliv-st-21P CITY SE-IP
ILE 7 elete HItE [3cnange [T Addilion
NAML NAME
SIRIET ADDRESS STREET ADDRESS
CilY-81- 7P CITY-81- 7P
TIe 7 Delere HLE [ Change [ Addilion
NAMF NAME
SIREL ADDRFSS SIRCET ADDRESS
CITY-S31- 74P I CIIY-SE7P

11. | heraby centify that tho information supplied with this filing doas not guatify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have tho same logal offect as if made under oath, that [ am a managing membor or manager of the
limited lability company or the receiver or trustee empowered l[ exocuio ths report as raquired by Chapter 808, Florida Stalutes

SIGNATURE: IAA lee ﬂm, @

SIGNATURE AND T\’PED')R PRINTED NAME OF GIGNING MA HG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane 4




