2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90032 050 ****50.00

DOCUMENT # L08000060903

1. Entity Name

ON SPORTS LLC

Principal Place of Business Mailing Address

14112 MAGNOLIA GLEN CIRCLE 14112 MAGNOLIA GLEN CIRCLE

ORLANDO, FL 32828

ORLANDO, FL 32828

~vvaayygy

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Rox 5409
e, Apt. #, ele Sufte. Apt. ¥, etc 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State — 4, FEI Numbef - Applied For
TV JSViee |, Fe- 91 ",@587@ 5‘1 Not Applicable
Zp Country Zg 27 %—b CS ng 5. Certificate of Status Desired (] gi'ggmmmma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogisterad Agent
- Name
BLODGETT, OSCAR E
14112 MAGNOLIA GLEN CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered aget, or both, in the State of Florida. | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

. Typed of printsd name of registerd agenl and title if appBcatie.

NOTE: Registerad Agent signefise mauired when renetating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrnant of Stato

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O tetate TNLE [JcChange [ Addition
HAME BLODGETT, OSCARE MAME

STREET ADDRESS | 14112 MAGNOLIA GLEN CIRCLE STREET ADDRESS

CITY-5Y-2P ORLANDO, FL 32828 ciry-s7-2p

TLE MGRM [ Detet TMLE O change [ Addition
NAME BLODGETT. NIAMBI L MAME

STREET ADDRESS | 14112 MAGNOLIA GLEN CIRCLE STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32828 CITY-ST-2P

TME [ pelete TIMLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY- 51- 2P

TILE O Delete TLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TILE 0O velete TITLE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTY-ST- 2P

TME [ peise e Otrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-ST-2P

11. | hareby certify that the informaltion supplied with this filing does not quatify for the axemptions contained In Chapter 119, Forida 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

32|-57-5524

SIGNATURE: <= ———"" OScss. € Bropezr7 4/23/07

SIGHNATURE AND TYPED OR NAME OF

OR AUTHORIZED REPRESENT ATIVE

Daytima Phone #




