2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # L05000113998 Secretary of State

1. Enlity N:
o 03-02-2007 90185 019 ****50.00

CHAMPIONS SPORTS , LLC
TInanagem et
Principal Place of Businass ' Mailing Address
6700 KINGSPOINTE PARKWAY 6700 KINGSPOINTE PARKWAY

SEISE B T

A
—

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address /
Levos dp-3¥/0/¢6/
Suile, ApL. #, clc. Suile. Apl. #, ole, (10/06)
City & Slale Cily & State 4. FEl Number Applied For
-—"29'38'1*7648 Nol Applicable
Zi Countr Zi Countr . ) iti
P Y P Y 5. Cortilicate of Status Dosired O §i'gg]$:ld‘;"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARKIN, BARRY L
6700 KINGSPOINTE PARKWAY

Streot Address (P.O. Box Number is No! Acceptable)

ORLANDO FL 32819

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agonl.

SIGNATURE
Sigt Sure. typed cr canted name of tegisleten Gpenl a1 Lk i applcabie. [NOTE. Regisierea Agenl signalure requireu whan seinsiatng) DaTE
° 7 T TFILE NOW!i! FEE IS $50.60-— —-
. Make Check Payable to Florida Department of State
Due By May 1, 2007
- MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
NIE MGR 3 Delete TIILE [ chenge [ Acdition
NAME LARKIN, BARRY L NAME
STRFET ADDRESS | 6700 KINGSPOINTE PARKWAY STREET ADORESS
CITY - SI-7IP QORLANDO FL 32819 CITY-sT- 2P
il O telere TIE [ change  [J adeitien
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy-s1-21P CIY-S$i-21P
1ILF [ Celete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orest-op_ | o . -~ RHorvesee | I
TIILE ) O Delete TN [Jchange [ Addition
NAME // NAMF
STRLE [ ADDRESS SIRILT ADDHLSS
CHTY- ST-2IP CITY-S1-2P -
e 3 pelete I [ichange [ Addition
NAML. NAME
SIREET ADDAESS SIREET ADDRI S
CITY- ST-2IP CIIY-81-7IP
TLE O Detete THle CicChange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
ciy-si-op / ] cvesi-op

11. | hereby certify that the information supmié;t‘f with this filing does nol qualifyor the exemplions contained in Section 119, Florida Statules. | lurthor caertify that the information
indicated on this report is true and accurdle and that my Signature shakhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhg,r colver or rusles emppered 1o exgello this report as required by Chapter 608, Florida Stalutes.

- ’

SIGNATURE: =

2
SIGNATURE AND W‘OR PRINTED Ny{OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dae Dayiime Phene &




