/ ;
FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000092989 ecreta ry of State
1. Entity Name 04-23-2007 90354 013 ****50.00
HRS SPORTS PUB LLC
Principal Pliace of Business Mailing Address
18G3 LAUREL BRGOX LOGP 1803 LAUREL BROGK LOGP
CASSELBERRY, FL. 32707 US CASSELBERRY, L. 32707 US
R by SRR I
| Sonada C4 ; ‘
Suite, Apt. #, elc. Suite, Apt. #, etr:. 01072007 Chg-LLC CR2E0B3 (12/06)
City & State fty & §ale 4. FEl Number Applied For
Wrﬂ t/ .S;Df gl Fe 20-S 10 Y302 Not Applicable
“p Country 33 270% Gy 5. Certificate of Status Desied [ Ease-ggmﬁf:d"ic'”a‘
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerod Agent
Name
?go%iiusgfgg OOK LOOP %ﬁf"‘fﬂ' 0. Box Nymbes is CofeeePrate)
CASSELBERRY, FL 32707 IOV A -
Cit Zi ol
Wintes Sprines FL | “$5 0¥

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agenﬁ, o bomﬂ')() the State of Florida. | am familiar witt, and acoept
the obligations of registered agent.

SIGNATURE

Signanre. typed of primed neme of regratancd oiewacairefaopicaple  (NOTE: Regioned Agent migraham requred when ronstatng} LF 4 I pate

" Mahe check payable'to | .
" Florida Department of Stat

Filing Fee is $50.00
Due by May 1, 2007

) MANAGING MEMBERS /MANAGERS 0 ~ ADDITIONS /CHANGES

TME MGRM | 1 Deete TILE F_Change [ Addition
NAME RYDER, SHANE RAME C,}

STAEET ADDRESS | 1803 LAUREL BROOK LOOP — YY) Sonata

oiv-51-2¢ | CASSELBERRY, FL 32707 CilY-Si-2p Wlﬂk/ SD/ ings, FL _3270%

TRE (3 Dt nme Maem T O crange _Pehadiion
HAME NAVE MK E SOMBECK p

STREET ADDRESS SRETADORESS | 3D (o LEE S HORE Loe

CAY-5T 2P ovs-? [ AR LAN DO, Fe- 32830

TITLE 2 Detete WILE MG Pt [0 Change  _Deadeition
NAME NAME BRENT HLLD

STREET ADDRESS STRETADDRESS [ 3 (1 CaR O\ e Lpy

CIIY-S1-27 CITY-ST-2P Gepnevt, F 373>

e ] petete FITLE Ol ctange [ Acdition
NAME NANE

STREET ADORESS STREET ADORESS

CiTy-§1- AP Qy-St-ar

TITLE [ petere TILE [ Ctarge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZP ory-si-ap

TITLE 7 petete TMLE [CJCrange [ Acdition
NAME NHAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-4p CITY-SI- &P

1. heréby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Chaples 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a maraging member or manager of the
limited fiabiity company or the receiver of trustee empowered 10 execute this report as reGuired by Chapler 608, Florida Statutes

snanmgnm”f aé*/ (S /o7

GNATURE AND TYPED OR PHONTED RAME OF S)GIMING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phane #




