2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000112140 Mar 03, 2008 08:00 A

1. Entity Name
ULTIMATE SPORTS INSTITUTE, LLC Secretary of State

Principal Place of Business Mailing Address
20201 SADDLE CLUB ROAD 1600 TOWN CENTER BLVD.
WESTON, FL 33327 SUITE C

WESTON, FL 33326

s§1: ':";_E’“’ /00 Suite. Apl. #, etc 01282008  Chg-LLC CR2E083 (12/06)
City & Slate Citly & Stata 4. FE] Number Applied Far
20-3820589 Not Apglicable
zip Country 2P Country §. Cortificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registersd Agent
Name

SHEINBERG, ROBERT H _
1600 TOWN CENTER BLVD. Street Address {P.C. Box Number is Not Acceptaole)

SUITEC
WESTON, FL 33326

City FI- Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registensd sgent and bte if appkcable, (NCTE: Rag:siared Agent signalure requirsc when reinsiaung) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee wilil be $538.75

;pi ;;

fSa i
ig“i;?l,“{x i a i o

SO 'u ks B Ef: ot
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O pelete TITLE O cChange [T Addition
"' l_
NAME SHEINBERG, ROBERT H NAME o 1”’ 'f:'q'“g‘i 321 .
)
StREET ADDRESS | 1600 TOWN CENTER BLVD, SUITE C STREET ADDRESS 02/12/08-200234-020 133, 75
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 2P CITY-51-21P
TITLE [ Detete TTLE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-57-2P
TMLE [ oetets TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - | cv.sr-zp
TILE . O oelete “f e - [ Change - [ Addition
NAME . ' — NAME
STREET ADDRESS STREET ADDRESS :
c-s-zp |” ) CITY-ST-2P 4

11, | hereby certify that the information suppli#d
indicated on this report is true and acc
limited liability company or the receiveyor trsihe e

g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
iglalura shall have lhe same legatefiact as if made under cath; that | am a managing member or manager of the
pgwered Torese pertasTequired by Chapter 608, Florida Statutes. q l

SIGNATURE: X yol'H«oB‘ Y 384- 590

SIGNATURE A*n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i \ Dals d \D!err‘l Phona ¥




