FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000057701 02-28-2007 90149 050 ****50.00
1. Entity Name
CHAMPIONS MANAGEMENT GROUP, LLC
Principal Place ol Business Mailing Addrass B 0 l] 19 8 0 1
10187 VESTAL COURT 10187 VESTAL COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc.
P o 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
3.0‘ \\G\'QQ i \S- Not Applicable
Zi Countr 2Zi Count it
P Y P Hniry 5. Cenificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. Name
SHAPIRO, CLIFFORD J
10187 VESTAL COURT Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Codae
" 8. The above named entity submits this statement lor the purpose of changing its ragistered office or regisierad agent, or both, in tha Stale of Florida. | am familiar with, and accepl
the ebligations of registered agent.
SIGNATURE
Signsturs, typad or prinied name of registered agent and btle if applicable, (NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ™ Delate TITLE [ change [ Addition
NAME SHAPIRO, CLIFFORD J NAME
STREETADDRESS | 10187 VESTAL COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CI7Y-57-2IP
TILE MGR 7 Deiete 1IILE [ change [ Addition
NAME SHAPIRQ, GREGORY M NAME
STREET ADDRESS ¢ 10187 VESTAL COURT STREET ADDRESS
CITy-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE [ Dalete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-ST-2IP
11._ | hareby certify that tha information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower exagute this report as required by Chapter 608, Florida Statutes.
J/ /
/j - . 2/ 29 07
SIGNATURE: =
SIGNATURE AND TYPED DR PRINTED NAME OF SIGN]MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrr Phone »




