2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L06000028855 Secretary of State

1. Entity Name 3O K
PROFESSIONAL ATHLETE REPRESENTATION, LLC 05-01-2007 90313 039 ***%55.00

Principal Place of Business Mailing Address
4012 SW 68 LANE 4012 SW 68 LANE oYY
MIRAMAR, FL 33023 US MIRAMAR, FL 33023  US
L L R R ER AU RR RO R
HOI2 oW 6REN Lane | 4012 SW (8eh Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE Numtber Apptied For
™l amal [ F L e vna L LD~ 045 29 Z% Not Applicable
Z'p_b_b 0 1 -b CmeBWA pr__é 5072 Z CDSI% A 5. Ceniificale of Staius Desired = fi'ggql‘;ﬁ;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOKS, DUANE A ESQ.
13899 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 153
NORTH MlAMI BEACH, FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of regisicred agent and tike if apolicable. {NOTE: Registered Agen! signature 1equirgd when reinsiaiing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ Delete TILE [Jchange [ Addition
NAME JOSE, GARCIA | NAME

STREET ADDRESS | 4012 S W 68 LANE STREET ADCRESS

CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2P

TITLE 1 getete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE 1 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p oITY-S1-21P

THLE [ pelete TITLE [} Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 0 CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurat
limited liability company or the receiver

for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ye the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 808, Florida Statutes.

SIGNATURE: o ; T }3@(;‘50,1@7 q;4»7_43~%9/—f@{

SIGNATURE AND TYPED G PAINTED NAME OF SIGNING MANAGTHG WEMSFH-WARAGER, OR AUTHORIZED REPRESENTATIVE | Data Daytme Phone #




