FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2007 90032 045 ****50.00

DOCUMENT # L06000069271

1. Entity Name

SPORTS PROPHET, LLC

Mailing Address
214 CELEBRATION BOULEVARD

Principal Place of Business

214 CELEBRATION BOULEVARD

CELEBRATION, FL 34747 US CELEBRATION, FL 34747 S
S PSS R MW AI A0 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CRE083 (12/06)

City & State City & State 4. FEI Number Applied For

R0-5/8936% Not Applicable
zp Country i Couniry 5. Certificato of Status Desired [ f:-ggwﬁ;’:;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reg Agent
Name
KRIEGER, FRANKLYN M
214 CELEBRATION BOULEVARD - Street Address. (P.O. Box Number is Not Acceptable)
CELEBRATION, F1. 34747 -
B City FL I Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE _

W.Wuaﬁmmdw;wmwwaww {NOTE: Rogistnred Agent signature recquirsd when reinstatng) DATE
Filing Fee s $50.00 ° Wake check payabie to
Due by May 1, 2007 s Florida Departinent of State
. ‘7 - :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HE MGRM ' ) .'-',, : 7 Dekete TILE MmEL f'} . [ Change  [MAsdition
NAME SHERWOOD HOLDINGS AWSW, FAMILY LIMITED PAR || name REnEE F- KK egek J !
STREET ADORESS | 214 CELEBRATION BOULEVARD sweETa0nRess |2 jif Cele bratiok Bovied
amv-st20 | CELEBRATION, FL 34747 wv-size | Ce e bratiom, Florydes 39747
HMLE 1 petete TME ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—-—
TILE [} Detete TME O trange [T Addition
NAME NAME
SFREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TIE [ Detete TmE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-S¥- 2P
THLE O belete FITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CIrY-ST-2IP
TILE J Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
limitad liabifity company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂm é/-—

\/ielov

Date

SCl- 414~ 1639

Dwytrne Phone #

REPREBENTATIVE




