2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT _— N

1
DOCUMENT #L05000085683 . i

1. Entity Name
ATHLETESINGC, L.L.C.

06 APR 13 AM 9: L0
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLARASSEE, FLORIDA
860 EAGLEVIEW DRIVE 860 EAGLEVIEW DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T g IRKNTWANR AR AR AR
Box 26y ox. 26/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2EOS3 (11/05)
City & Stat City & State 4. FE1 Number i pplied For
7 Bl hassee. Flen Tallahessee  pre Not Applicabls
Z"p? 23/ $/ Country Z3|p 213 /(_‘/ Couniry 5. Certificate of Status Desired [ Ease'ggl‘:dmd;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy .
WILLS, DARRELL _ d/ﬂ 7({?:‘" ¢ . C:; ﬁﬁ‘/o’bllfé 7 e
860 EAGLEV'EW DRlVE reat ss{r.L. er is Not Accept 8, -
TALLAHASSEE, FL 32311 BEE it IR Ave gule %3
[STT— Zip Cod,
e 7 Jallahasse e FL | T35/
8. The above named entity sylarr] i _ ing jj& registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatefed 4
/ —
SIGNATURE / , / C// _ ‘/// 3/ 4
nature, typed of printed name ol registered agegfand tille ™D (NOTE: Registerad Agent signatura required when reingtating) DATE
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES ‘
TITLE MGR Delete TILE Mo~ t %hange [ Addition
NAME WILLS, DARRELL K NAME AP Conlo T
STREET ADDRESS | 860 EAGLEVIEW DRIVE STREET ADDRESS 48 oxX 7& / ‘/
CITY-ST-2P TALLAHASSEE, FL. 32311 CTY-ST-2P  ry //ﬂ A aSSr” 4 F /ﬂf‘:?/“-
TME [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TILE [ Ghange [ Addition
NAME NAVE 00072190312
STREET ADDRESS STREET ADDRESS 04/27/06--01008-~018 #*=#50. 00
CITY-ST-2IP CITY-5T-21P
TALE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE O pekete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

11. 1 hereby certify that the information supplieg
indicated on this report is true and aegti
limited liability company ar the, o

it this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
@ and that my signature shall have the same legal effect as if made under oath; thal | am a managing membber or manager of the
or trustes empoylred to execute this report as required by Chapter 608, Florida Statutes.

L

L SIGNATUR
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:
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8
g
3
z

Davytima Phane #




