FILED

Aug 04, 2008 8:00 am
2008 LIMTER LISSILILEOUPANY “Sterefary of State

DOCUMENT # L 06000081289 08-04-2008 90053 046 ***138.75
1. Entity Name
KENLAN SPORTS, LLC
vUuUIUUUg
Principal Place of Business Mailing Address
12331 TOWNE LAKE DRIVE 12331 TOWNE LAKE DRIVE ‘ L
SUITE #8 SUITE #8 .
FORT MYERS, FL 33913 FORT MYERS, FL 33913 :
Suite, Apt. #, elc. Suite, Apl. #, etc. 07232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5610563 Not Applicable
Zip Gauniry Zip Couniry 5. Certificate of Status Desired O 35'00 Addiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
COHEN & GRIGSBY, F.C.
27200 RIVERVIEW CENTER BLVD. SUITE 209 Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134
t City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agent.
SIGNATURE
Signature. typed or prnted rzme of registered age~t und litle il appacable {NOTE" Regisiered Agent signatu-e required when rensialing) - DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. A 7 1A ADDITIONS / CHANGES
e MGRM ﬂoerete e yriir-7cr7/ O Chenge [ Addition
] ' K C'L
I A vons | Sa"SY, ReDnecY ) v De *S
CITY-ST- 7P EEHGHAGRES-H-339%6~ CITY-ST- 2P /& 3 3 I ou)n < <
i ‘:\_L ‘/)‘) N % I,
L MGRM C Deiste TIE F s T JEINS, T A [ Addilion
NAME LANCTOT, DIANE NAME
STREET ADDRESS | 5790 RUE PARE' STREET AODRESS
CITY-ST-ZIP MONTREAL, QU H4P 2M2 CiTY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [1 Detete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-4P
TIILE [ Deleie THLE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 4P
THLE 1 Detete TITLE [ ctange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
11, | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liabiity company ¢+ the receiver or trustee empowerad Lo execuile this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER. OR AUTHORIZED REPFRESENTATIVE Daytema Phane ¥




