FILED

May 02, 2007 8:00 am
2007 LIMTERASILILCOMPANY " Skretary of Stae

- _ ok ok ok ok
DOCUMENT # L050001 1 1047 05-02-2007 90350 003 50.00
1. Entity Name
BEISBOL DEL SUR, LLC
guve
Principal Place of Business Mailing Address
1 STEINBRENNER DRIVE 1 STEINBRENNER DRIVE
TAMPA, FL 33614 » ] TAMPA, FL 33614 ‘
e LT A
Suite. Apt. #. etc. Suha. Apt. 8, oic. 04262007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3809348 Not Applicable
e Gountry o - Country 5. Cenificate of Stalus Desired (] E:'ggq‘ﬁf:dm@'
6. Name and Addrass of Curment Reglstered Agent 7. Name and Add: of New Registered Agent
Name
GICRDANO, JOHN N
220 S. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33602
City FL , Zip Code

8. The above named sentity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent. '

SIGNATURE
Signalure, typed or prinied name of regestaned agent and itle K appicatle. (NOTE: Regizsiarsd Agent Signuiture requirsd when reneLating)

Flllng Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDWIdNS!CI-IANGES N
Tme MGRM R oeere e — O crenge Atarion
NAME SWINDAL, STEPHEN W NAME
sTaEei A00ResS | ONE STEINBRENNER DRIVE smeeropeess | HPRALD 2. STEINGRENNER
cmr-5-2F | TAMPA, FL 33614 rv-sze | ONE SIEINBRENNER TR TRMER, FL 33614
TRE MGR O oekete e [O Change [ Addition
NAME LOPEZ, FELIX NAME
STREETADDRESS | ONE STEINBRENNER DRIVE STREET ADORESS
CiTY - ST-2IP TAMPA, FL 33614 CTy-ST-2IP
TIMLE MGR [ belkete TTLE [ thenge () Addition
NAME TROST, LONN NAME
STREET ADDRESS | ONE STEINBRENNER DRIVE STREET ADDRESS
Cry. si-2Ip TAMPA, FL 33614 CITY-81-2P
TME MGR [ pelee TMLE [0 Change [ Addition
NAME BRUNQ, ANTHONY NAME
STREET ADORESS | ONE STEINBRENNER DRIVE STREET ADDRESS
Y- §1- 218 TAMPA, FL 33614 cry-51-1°
TMLE MGR O Delete TME [ Change [ Addilion
NAME STALLINGS, NORMAN JR NAME
STREETADORESS | ONE STEINBRENNER DRIVE STREET ADDRESS
Ciy- ST-21P TAMPA, FL 33614 CITY-ST-2IP :
TNLE O Delete TILE O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-70P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the inlormation
indicated on this report is true gnd accurate and that ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the rdeeiver of trustee em red 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ankhoy Brons VoMol (8 6)s-3353

SIGNATURK AKD-FYPED OR PRINTED NAME OF SIGNING MANAGING it, DR AU ATIVE Date Daytime Fhone #




