FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL: REPORT Allg 08 2006 8:00 am
DOCUMENT # L05000114536 Secretary of State
1. Entity Nama 08-08-2006 90034 Q05 ****50.00
SOCCER CIRCUIT LLC
Principal Place of Business Mailing Address
(/0 CHERON CLARK (/O CHERON CLARK N
6790 NW. 186TH STREET, #223 6790 N.W. 186TH STREET, #223
MIAMI LAKES, FL 33015 MIAM] LAKES, FL 33015
R e R AR A SR A
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 08042006 Chg-LLC CR2E083 (11/05)
City & State Ciry & Siate 4. FE} Number : W(pplied For
| Mot Applicable
Zip Country Zip Country N ) $5.00 Additiona!
5 Centificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-y Name
DAGEN, ALAN:
C/O THE LA! {JFFICES OF ALAN P. DAGEN, P.A. Street Address (P.Q. Box Number is Not Acceptable)
746 HERITAGE DRIVE
WESTON, FL 33326
: FL ] 2ip Code
8. The above named gntity submits this staterment for the purpose of changing its registespd office or regigtered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations rTs:le:ed ﬁw /g % / /‘
SIGNATURE A { CJJ X L/ 0 &
Sicfetind e o pretel narne of refisteied gt trd we 4 apicable, (mmwmwumwuuﬂmm m\ry /
Fil Foe‘-is $50.00 Make check payable to
Due hy ¢mber 6, 2006 Florida Department of State
9, H,: ,!..;L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e M/}n vg Direchvd [ Deree TLE Dlchange [ Addition
NAME CL ﬁ HAME
STREET ADDRESS 67‘7 4 )ﬂv 1 &6 f’ ;?‘: 293 STREET ADORESS
arr-st-20 AdS Bres ) f.n Kes . 15 onv-st-ap
TE EI Delete TME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ofY-5T-10 CiTY-ST-2P -
TIE O Delete TmE Clctage  [J Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ciy-st-op
Lt O3 Detete THE OO ehange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
TE [ Detete TmE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-7F
e [ eiete TME DO cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ” / cny-st-ap
11. | hereby certify that the info upplied with this fil not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is an rate and that
fimited fiability company of the n or trustes

i e shall the same legal effect as if made under cath; that | am a managing membaer or manager of the
10 ax mmponasreq:.nredbyalaplev 608, Aorida Statutes.

»?/L//%

SIGNATURE:

TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




