FILED

Apr 15, 2008 8:00 am
2008 LN NNUAL REPORT ecretary of State

DOCUMENT # LOB6Q00062526 04-15-2008 90098 026 ***138.75

1. Entity Name
TELLURIDE SPORTS, LLC

Prificipal Placs of Business Mailing Addrass 5 an uz 7 5 1

2931 OLD SCENIC 98 110 TRISTA TERRACE CT
DESTIN, FL 32541 DESTIN, FL 32541

T AW IARRI A

”8 Ir, E:+<L efPace &
Suite, Apt. #, etc. ] Suite, Apl. #, stc. 04112008 Chg-LLC CR2E083 (12/06)
City & State ity & Stale 4. FEI Number Applied For !
estin 20-5086800 Not Applicatie |
Zip | Counwy Zip Country " " . $5.00 Addiianal ™"
2 0 sy ] U\& ) 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Reglstered Agent
Name

BECH, JACK Beck Dack
110 TRISTA TERRACE CT. : Straet Address (P.O. Box Number is Not Acceplable}

DESTIN, FL 32541

‘ UR Trlsta.  (evpace C:(‘
CIWQ et n FL ] Zlggoﬁsl-i}

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am Tamifiar with, and accept

the obligations of re@m ‘ -
@\‘_K\ : e LY - g_w -
SIGNATUHE R e A . I l ] o

smnalur tad name of registered agenl and title f appbcatle [NQTE: Regisiersd Agent sipnaty-e required when rengiatng) BATE
FILE NOWI!!! FEE IS $138.75 - . MaKe'check payableito. .2
After May 1, 2008 Fee will be $538.75 .. - . --Florida:Department of State - .
. z

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES d

TME MGR 3 Delete e owns=fr/mav’ Pl orange [ Addition
NAME BECK, JACKIE L NAME Bec k Tackie k- i

STREET AODRESS | 110 TRISTA TERRACE CT. STREETADDRESS | \ | R _t"r\ v sta. TenmMac e =t

oir-si-ze [ DESTIN, FL 32541 CATY-ST- 2P DQ@‘F\ n !}:} . 3A5Y]

TITLE [ petete TILE [J Change [ Aadilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

T [ patete ML O Changs  _[1 Aggivion
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

1I7LE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CIfY-S1-2P CITY-S1-21P .

TILE [ Delete MLE [ Change (7 Agdition
NAME NAME

SIREET ALORESS STREET ADDRESS

CITY-S1-2P [ .

ME [ Delete TNLE " sae oo+ O)Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS : LT e
avst-ae o L. crv-si-p | S e

11. 1 hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of 1he
hmned liability company or the receiver or trustee empowered to execute this repert as required by Chapler 608, Florida Statutes. L

SIGNATURE: ﬁ? \gf H-)1-0% 280~ A7~ G o9

SIGNATURE AND D OR PR ME OF MANAGING M. ., OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone ¥

L



