T --2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

4/9/

ecretary of State

04-09-2007 90351 005 ****50.00

DOCUMENT # L06000079573 -

4. Entity Name-

JHSPORTS LC

Pringipal Place of Business Mailing Address

2111 E. MICHIGAN STREET 2111 E. MICHIGAN STREET
SUITE 200 SUITE 200

ORLANDO, FL 32806 US

ORLANDO, fL 32806 US

T U e

2, Principat Place of Business - No P.O. Box # 3, Mmailing Address
Sulte, Apt. ¥, 8iC. Suite, Apt. ¥, atc.
Ae P 01092007  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Appliad For
9.[] - '&q 3 3 0 S Not Applicable

Zip Courntry Zip Couniry i $5.00

3. Certdic f . Adgtticnal
entdicato of Status Cesited O Fos Required
4. Name and Address of Current Registéred Agent 7. Name ond Addross of New Reglistared Agent
Name

SLEIMAN, JOSEPH E

2111 E. MICHIGAN STREET
SUITE 200

ORLANDOQ, FL 32808

Sireet Address (P.0). Box Number is Not Acceptable)

City FL I Zip Code
8. The above namad entity submity ihis statemant for the purpose of changing its registerad offita o registerad agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE '
Sgnetum. typed o prnkid Pame ol rQUES S sgent A Wi ¥ aCORCEDM (NOTE Raguierso ADSNt SIoNEisn | SOUAISC Whgn (gngiatng} DATE
Filing Fao s $50.00 Make -chock‘méhmlld
Due by May 1, 2007 Florida Depaitment of State- -
4. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES -
mE MGRM O oesee Wi D tnmge [ Agdition
NAME SLEIMAN, JOSEPH E NANE
STREET ADORESS | 2111 E. MICHIGAN STREET, SUITE 200 STREE] ADDRESS
CiTY- 1. 2P ORLANDO, FL 32808 oy SI- 2P
me - . 3 Oelete TILE Ochangs [ Asdition
HAME : . NAME
STREED ADDRESS STREET ADDRESS
CITY-S1-2P Gy ST- 2P
™me O petete g (O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CirY-ST-7%
e iy : T T O ez L. - - - = [ change’ 17T Addition *
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cary-5T.0P Cry-51-29
e O Desete TR O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP GTy-ST-0P
ME 3 osite SHLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-39 GY-81-2p

indicatad on

c e '

11. 1 hersby cen'ig that the information supptied with this filing does not qualify for tha exem,
ind| i3 rapors is true and accurate and that my signature shall have the same
limnited liability company o the receivar or tusiee empowsred 10 exacule this report as required by Chapier 608, Florida Statules.

plions contained in Chapler 119, Florida Statutes. ! further certify that the Information
‘agal efiact as if mace under cath; thal | am & managing mamber or manager of tho

YOF —%%6
| ADA %28

‘{'))Jofz‘

SIGNATURE; A =

TATIVE 'm

Cuytrra Prore ¢

Ly



