2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT #L06000035802

1. Entity Name

ecretary of State

04-11-2007 90152 031 ****55.00

ANTHONY BECHT FOOTBALL CAMP, LLC

Principal Place of Business

19239 N. DALE MABRY HWY., SUITE 401
LUTZ, FL 33548

Mailing Address

19239 N. DALE MABRY HWY., SUITE 401
LUTZ, FL 33548

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. lc. Suite, Apt. #, elc. 01252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number = Applied For
LO-YLd 9 [  *= Not Applicable
“p Gountry ap Country 5. Certilicate of Status Desired K Eg'ggqlﬁdr::b"at
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BECHT, ANTHONY i
19239 N. DALE MABRY HWY., SUITE 401 Street Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33548
City FL Zip Code

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

SIGNATURE
Sgnaturs, typed or praed name of registerad agent and Ltle i spplicable. (NQOTE: Regstered Agent signahse requred when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmEe MGRM [ petete TIMLE [ Change [ Addition
NAME BECHT, ANTHONY NAME
STREET ADDRESS | 19239 N. DALE MABRY HWY ., SUITE 401 SIREET ADDRESS
oTY-§1-2F | LUTZ, FL 33548 CHY-5i-2P
TLE 7 Delete TINLE [ Change [ Adcition
NAME RAME
STREET ADDAESS STREET ADDRESS
COY-5T-2P CITY-S7-2P
TME 1 Detete e [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-21P
TE [ pelete TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy - ST- P CITY-ST- 2P
TITLE O petete TRE [J change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CTY-ST-2P CY-ST-2P
TILE [ pelete NITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

41. | hereby certify that the information su
indicated on this report is rue a
limiteg liability company or 1l

for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
ave thegame legat effect as if made under oath; that | am a managing member or manager of the
ot as required by Chapter 608, Forida Statutes.

e

~

57676765

Daytme Phone #

TATIVE




