'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000079573

1. Entity Name
3H SPORTS LC

Principal Place of Business

21171 E. MICHIGAN STREET
SUITE 200
ORLANDO, FL 32806  US

Mailing Address

2117 E. MICHIGAN STREET
SUITE 200
ORLANDO, FL 32806 US

FILED
Apr 17,2008 08:00 A

Secretary of State

N A

DO NOT WRITE IN THIS SPACE

e e

03282008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Aoplied For
20-1443305 Not Applicable
" . $5.00 Additional
5. Certilicate of Status Desired a Fa6 Required

6. Name and Address of Current Reglsterad Agsnt

SLEIMAN, JOSEPH E

2111 E. MICHIGAN STREET
SUITE 200

ORLANDQO, FL 32806

DO NOT WRITE
/IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registerad office or registerad agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pnisd nama of reg:stered agen! snd Utk it applicable.

{NOTE: Regisiarec Agent signature requisec when reinsiating)

DATE

FILE NOWIIl FEE IS $138.75
Atter May 1, 2008 Fae will be 5538 76

. rDErDHElHSD -

8. MANAGING MEMBERS/MANAGERS

ME MGRM | . S
NAME -

'STREET ADDRESS
CTY-ST-2P

2111 E. MICHIGAN STREET, SUITE 200 - -
‘| ORLANDO, FL 32806

TITLE”
HAME

STREET ADDRESS
CITY-ST-2P

TALE
NAME
STREET ADDRESS
CIy-57- 2P -

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITy- 52-21P

TIME ) .
NAME

STREET ARORESS
. CITY-ST-ZP.

SLEIMAN, JOSEPHE ' cee T

DO NOT WRITE"
IN THIS SPACE

‘

11. | hereby certify that the lnlormauon supplled with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certdy 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; thal | am a managlng mamber or manager of the
fimited liabllity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Slatules

S o -

SIGNATURE:

& B0l

- - - e
BIGNATURE ANDXJPER OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
-

Date Dayiima Phone #

(]



