FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000090170 04-07-2008 90236 049 ***138.75
1. Entity Name
CENTRAL FLORIDA MIRACLE LEAGUE SOUTH LAKE
LLC
Principal Place of Business Mailing Address . )
3957 BEACON RIDGE WAY 3957 BEACON RIDGE WAY
CLERMONT, FL 34711 CLERMONT, FL 34711 60020602
Suite, Apt_ #, etc. Suita, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
02-0535393 Net Applicable
Zip Country Zip Country = i 55_00 Additional
8. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AM&E SERVICES LLC
605 EAST ROBINSON STREET STE 730 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
hued, Typed Or printed name of registeved apent and 1ita it apphcatie (NOQTE: Regisiatad Apant sipnanure required when reinstating) DATE
FILE NOWH! FEE IS $138.75 .7 Make chéck payabls 1o
Aftor May 1, 2008 Feo will be $538.75 - ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS  CHANGES
me P Delete e P CXchange [ Addition
NAME MYERS, ANTHONY NAME TONY LOPRESTO
STREET ADDRESS | 500 W MYERS BLVD STREET ADDRESS 18301 S. O'BRIEN RD.
omv-sT-a | MASCOTTE, FL 34753 ovst | GROVELAND, FL. 34736
TITLE \Y Delte TIMLE v [FChange [ Addition
HAME KORONKA, BRENDA NAME JAY BRYNILD
STREET ADDRESS | 3957 BEACON RIDGE WAY smeiaoress | 16431 GOLDEN EAGLE BLVD
onY-sT-2p | CLERMONT, FL 34711 orv-s-2¢ ' CLERMONT, FL. 34711
TITLE 8 ] Delets TILE [ change  [J Addition
NAME MYERS, ERIN NAME —T T -
STREET ADDAESS | 500 W MYERS BLVD STREET ADDRESS
CITY-ST-2IP MASCOTTE, FL 34753 CITY-ST-2P
TILE T O Delete TLE [ Change  [] Addition
NAME BEEBE, ELIZABETH A NAME
STREETADDRESS | 1157 MAGNOLIA ST STREET ADDRESS
CoTY-S1-23P CLERMONT, FL 34711 CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-op
TITLE ] pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-TIP
11. | hareby cerlily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurats and that my signature shall have the same legal effact as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SISNATURE AND TYPED, Daytma Prona 4




