. -2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV
DOCUMENT # L06000060903 R Secretary of State

1. Entity Name

ON SPORTS LLC

Principal Place of Business Malling Address
14112 MAGNOLIA GLEN CIRCLE PO BOX 5459
ORLANDO, FL 32828 ‘ TITUSVILLE, FL 32783
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04222008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applisd For
51-0687039" : Not Applicable

0 $5.00 additional
Fee Required
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., Ceruficate of Status Desired

s Name and Address ofl:urrent Registered Agent . e ey ““l';- “=!1fif Bl
" 3 A [IAat

BLODGETT, OSCARE
14112 MAGNOLIA GLEN CIRCLE
ORLANDO, FL 32828
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B. The above named entity submits this statement for Lhe purpose of changm. ns FagISTGTBd cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typad or printed nama cl regisiersd agent and ttle it applicadle. {NOTE: Regiclerad Agant signature required whan reinstaling} DATE

FILE NOW!I!! FEE IS $138.75 HOnOnNma et

After May 1, 2008 Feo will be $538.75 . D:.’?_D."Dd'._..’]ﬁ-.'v.:-fhﬁgi 135 75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BLODGETT, OSCARE

STREET ADDRESS | 14112 MAGNOLIA GLEN CIRCLE
CITy-87-2IP ORLANDO, FL 32828

TLE MGRM

NAME BLODGETT, NIAMBIL '

STREET ADDRESS | 14112 MAGNOLIA GLEN CIRCLE
CITY-ST-21P ORLANDO, FL 32828
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STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP
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TITLE

NAME

STREET ADDRESS
CITY-83-2IP
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11, ) heraby centify that the infermation supplied with this filing coss not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | 1unher cermy that the information
indicated on this report is trua and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am a managing mambar or manager of the
limited liability company or tha receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m 4/2’5/0‘6 Fu-574-5924

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deyirme Phone #




