FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT e & Secretary of State

DOCUMENT # L06000100559 05-29-2008 90012 020 ***138.75
1. Entity Name
SOCCER GODS LLC
Principal Place of Business Maiting Address
2794 - 3 GULF 7O BAY BLVD. 9545 2ND STREET, N
CLEARWATER, FL 33759 ST. PETERSBURG, FL 33702
Suite, Apt. #, Bic. Suite. Apl. #, eic. 04302008  Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FE{ Number Applied For
APPLIED FOR Not Applicable
Zp Courtry zip Country §. Certificate of Status Desired O $5.00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP-SHAW, TERRI _
89545 2ND STREET, N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printéd name of registered agent and title if applicatle. (NOTE: Registered Agent signatura requred when reinslating) DATE
. FILE NOW!! FEE IS $138.75 Make chack payable to
.After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 petete TILE O Change  [J Acdition
NAME SHAW, JACK R NAME
STREET ADDARESS | 9545 2ND STREET, N STREET ADDRESS
CITY - ST- ZIP ST. PETERSBURG, FI. 33702 CIFY-ST-2IP
TITLE MGRM [ pelate TITLE Ochange [ Adition
NAME BISHOP-SHAW, TERRI NAME
STREET ADDRESS | 9545 2ND STREET, NORTH STREET ADDRESS
CITY -ST-2P ST. PETERSBURG, FL 33702 CITY-ST- 2P
TILE MGRM O belete I1E Ochange [ Addition
NAME O'NAN, ROBERT K NAME
STREET abDAESS | 6923 SPANISH MOSS CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CITY -§7- 2IP
I O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7IP CITY-§T-7IF
TITLE O belele TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY -ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4l3jos
SIGNATURE OR PRINTED NAME OF SIGH NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




