¥

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

DOCUMENT # L05000111047 Secretary of State
1. Entity Name
BEISBOL DEL SUR, LLC
Principal Piace of Business Mailing Address
1 STEINBRENNER DRIVE 1 STEINBRENNER DRIVE
TAMPA, FL 33614 TAMPA, FL 33614
: ‘ 02292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE rRCTT Aoty
o ’ 20-3809348 Not Applicanie
5. Cerlificate of Status Desired 0 Ei'gg“';f:;m"al

6. Name and Address of Current Registered Agent

SIORDAN,JOHNN, DO NOT WRITE |
TAMPA, FL 33602 IN TH'S SPACE .

8. Tha anove named enlily submils this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registeced agent and ole f apphcaple {NOTE Repistered Agent signalure required when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

8. MANAGING MEMBERS/MANAGERS : R e
TiLE MGRM o , T
N STEINBRENNER, HAROLD Z .

SIREET ADDRESS | ONE STEINBRENNER DRIVE : o sy
CIrY-51-2P TAMPA, FL 33614 . : .

TME MGR - Choa e
NAME LOPEZ, FELIX co A

STREET ADDRESS | ONE STEINBRENNER DRIVE ' ' Lo , Jas o)
o556 | TAMPA, FL 33814 o A

TLE MGR . : ', '! P (“,_
NAME TROST, LONN ‘ ‘

STREET ADDAESS | ONE STEINBRENNER DRIVE .
CITY-51-2IP TAMPA, FL 33614 ' DO NOT WR'TE

e MGR | IN THIS SPACE

NAME BRUNQO, ANTHONY :

SIREET ADDRESS | ONE STEINBRENNER DRIVE . . .
onstar | TAMPA, FL 33614 e e
TILE MGR S

NAME STALLINGS, NORMAN JR o T oo ;
sia¢E1 ADORESS | ONE STEINBRENNER DRIVE . P
ciry-81-2i¢ TAMPA, FL 33614 o T L , K
TLE ’ AT B IR Sy e
NAME s o K e
STREET ADDRESS e e
oTY-St-2p ST A

ied with this liling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
cufate and thal my signature shall have the same legal effect as if made under oath: that { am a managing member cr manager of the
ivarfor irustee empowargto execule this raport as required by Chapter 608, Flonda Statutes.

11. | hereby cerlify thal the information su,
indicated on 1his report is true and
limited liability company or the r

SIGNATURE:  Adbens brane ol (£13)835-3352,

SIGNATURE AND MOR PRINTED NAME OF IIGNMG MANAGING IEHBER OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥




