2009 LIMITED LIABILITY COMPANY
~ REINSTATEMENT

DO,GUJMENT #L05000077103

1. Entity Name

NEXT SPORTS, LLC

Principal Place of Business

13470 SW 131 STREET
MIAMI, FL 33186

Mailing Address

13470 SW 131 STREET
MIAMI, FL 33186

2. Principal Place of Busingss - No P.C. Box #

I 3N7O SW A\ S

3. Maling Address

[N

Sute. Apt #, etc.

i

‘,%w“fﬁ ﬂ\f
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Suite, Apt #, elc.

09222009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
OO\ 03-0567233 Not Applcanio

Zp boum Zio Country . _ $5.00 Aaditional
, f Str 1] . h
5 3 \ % b \y) S‘Pj 3. Certficaie of Staws Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

OWEN, EDUARDO G
20120 SW 79 AVE.
MIAMI, FL 33189

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

T

B. The above named entity subm
the obligations of registered a,

is Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE e
Signatuta. typed of ponted raTa of *gxstsrad aganl and 119 | gpolicable. (NOTE: Registerad Agant signaturs raguirad when reinstatlng) DATE
T In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE OMGR [ pelete TITLE O change (T Addition
NAME OWEN, EDUARDO G NAME
STREET ADDRESS | 20120 SW 79 AVE. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33189 CHTY-ST-2IP
TLE [ Delete TITLE " [ Agarion
MAMIE NAMF
STAEET ADDRESS STREET ADDRESS
CITY-S5T. 2P CITY-§T-29
TTLE [ belere TiTLE (JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§T-7P
TIILE O petete HTLE U\%] ange/ ‘[:] Addition
NAME NAME o, o "‘k’ﬁ &'f gm&\ﬁ\ WM
STREET ADDRESS STHLET ADDRESS -@-ﬂ,_;-;'_,;j S‘\}- 3 3 e
CITY-5T-2P omy-st-zp [~ .
TTE O pelete TITLE
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TILE [ Delete TILE S D‘Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§3-2IP — CITY-5T-2P

11. | hereby certify that the information Supp!
indicated on this report is true ard acgura
limited liablity company or the recaivery

SIGNATURE:

g with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to exacute this report as required by Chapler 608, Florida Statutes,

IYaalo? s ass-on\

SIGNATURE AND TYPED OR PRINWWAGE&, OR AUTHORIZED REPRESENTATIVE Deto

Dayhma Phorp #




