2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000007622

1. Entity Name

AMERICA'S BEST QUARTERBACK, LLC

Principal Place of Business

3542 BALLSTONE DRIVE
LAND O’ LAKES, FL 34638

Mailing Adaress

3542 BALLSTONE DRIVE
LAND O° LAKES, FL 34638

FILED
Jun 21, 2007 8:00 am
Secretary of State

06-21-2007 90136 010 ****50.00

6005214u

A 0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. ite, Apt. #, eic.

uite, Ap Suite, Apl. #, etc 05212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
4| Not Applicable
Zip Country Zip Country o ) $5.00 addsional
5. Cerlificate of Status Desired O Foo Roguirsd
6. Namo and Addreas of Current Registered Agent 7. Name and Addross of New Rogisiered Agont
Name

CARLSON, JEFF
3542 BALLSTONE DRIVE
LAND O' LAKES, FL 34638

Street Audress (P.O. Box Number is Not Acceplabie)

City

FL ] Zip Code

8. The above named enlity submits this statement for the putpose of changing its registered office of registered agent, or both, in the Stale of Florida, 1 am lamitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sagnaiure. typed G Cr v merre of megrtened Agent and ttie d appicabie.

{NOTE: Regsixed Agert sgrsnmm maursd when rensistng} DATE

Filing Fee is $50.00
Due by ember 14, 2007

Make check payable to
Florida Department of State

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIRE MGR O Detete e [ Change  [] Addition
NAME CARLSON, JEFFREY A NAME

STREET ADDRESS | 3542 BALLSTONE DRIVE STREET ADCRESS

CITY-5T-2P LAND O' LAKES, FL 34638 CIiY-ST-2P

TILE MGRM O pelere THLE [J Change [ Addition
NAME CARLSON, GALYN D NAME

STREETADDRESS | 3542 BALLSTONE DRIVE STREET ADDRESS

Cry-Si-2p LAND O' LAKES, FL. 34638 Crry-ST-29

TTLE 7 petete Tme [Qdcrange [ Aacition
NAME NAME

STREET ADORESS STREET ADIIRESS

CrY-ST-72P CrTy-ST-2P

TILE [ petete TILE [ Crange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P EnY-ST-2P

TALE [ Delete TIME Ocrange [ Adoition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2F ETY-51-29

TTLE 7 oetee TLE [ ctange  [] Adeition
NAME NAME -

STREET ADDRESS STREFT ADDAESS

CITY-S7-2P CTY-S1-2P

11. | hereby certify that the informatjon supplied with this filing d
indicated on this report is true ghd acturate and that my ot
limited liability company or the |

rered

not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | farther certify that the information
naiyre shall have the same legal effect as if made under oath; that | am a managing member of manager of the
execylie this rgport as requirgd by Chapter 608, Florida Statutes.

TYPED

SIGNAWGEAE: ]

S/r/o7 &3 78992

Deaytrne Prone ¢




