2008 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT "~ Apr 07,2008 08:00 A

DOCUMENT # L06000064468 Secretary of State
1. Entity Name
OOPS ALLEY PRO SHOP, LLC
Principal Place of Businass Mailing Address
3721 HIGHWAY 90 1825 KINGS TREE DRIVE
PACE, FL 32571 IS CANTONMENT, FL 32533 IS
01152008 No Chg-LLC CR2E(083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE{ Number Applied For
20-5112116 Nat Applicable
5. Cerlificate of Status Desired . D/ ?g'ggqmbm‘

8. Name and Addross of Current Reglsterad Agent

T?z“éﬁﬁé“a’"%’?g ‘E)RIVE ' DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signators, typed or Dristed arhe of registered agent and title i sppicable. {NCTE: flagisterad Ageni signature raquined when reinstating) DATE

FILE NOWIIl FEE IS $138.75 o
After May 1, 2008 Foe will be $538.75 . :

9. MANAGING MEMBERS/MANAGERS H | _ HLLETTSESTT
T MGRM 04417 N-a0030-004 143,75
RMME HAMADA, MICHAEL

STREET ADDRESS | 1825 KINGS TREE DRIVE
cmy-sT-2p  { CANTONMENT, FL 32533

TIME

NAME

STREET ADDRESS
CAY-5T-DP

TILE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIrY-st-7IP

TME
NAME

STREET ADDRESS
.

TME
e -
STREET ADDRESS
oY-51-20 |

11. | hereby certily that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is trus 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
iimited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:\N%OM—O‘“ 4—/ z] 2{328 (850)3 240773

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




