2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Los0o00101441 - =~

1. Entity Name

ANCIENT CITY SPCRTS, LLC

Principal Place of Business

10049 HALEY RD
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 24021
JACKSONVILLE FL 32241

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suile, Apl. #, cle.

FILED
Apr 05, 2007 8:00 am

ecretary of State

04-05-2007 90029 003 ****50.00

RO

1st MOCORE CR2E083 (10/06)
City & State City & State 4. FEI Number - Applied For
_ﬁ /" 04&5:55/ Not Applicable
Zi t i Counl ;
® Gouniry Zp ouniry 5. Cerilicale of Status Desired O $5.00 Additicnal
Feg Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GAIL ‘
Streel Address (P.O. Box Numb Nol Acceptable
10049 HALEY RD fos3 (PO, BoxRlumber s Not Acceptable) 1
JACKSONVILLE FL 32257
City Zip Code

FL

8. The above named entity submits this slalement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regislored agent.

SIGNATURE
Signature, fyped or pnnted nane of regslered agent ana ke 4 apnicavle (NOTE: fregisterea Agent SNALLIE rEGLrEY when seuslakng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
il MGRM O pelete nn. O change (7] Addition
NAME WILLIAMS, JAMES E HAME
SIREETADDRLSS | 10049 HALEY RD SIREET ADDRLSS
UY-S1-2P | JACKSONVILLE FL 32257 CIy-s1-2p
i MGRM [ peleta L8 [ change [ Addilicn
NAME WILLIAMS, GAIL NAM
SIREET ADDRESS | 10048 HALEY RD STREE | ADDRESS
CIN-ST-2P | JACKSONVILLE FL 32257 Gy s1 e
iITLE [ belete i [ Change [ Addition
HAME— — S NAMI, -
SIRLET ADDRESS STRLL T ADDRESS
CIy-S7-2IP CITY-5(- 2P
MITLE [ Delele Tk [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRLSS
CITY -SI-7IP CIY S1-{IP
TILE [ pelete THiLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREL ADDRAESS
CIY-ST-2IP CITY-sI-2Ip
NILE [ Detete i ] change [ Addition
NAME NAME
STREET ADDRFSS SIREI T ADDRESS
CITY-ST-2IP CITY-$1- 2P

11. ) hereby cerlify that the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: v—f&mf Yo j'f/%cbnw

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

3-5-07 (909) 68076/

~ Daytime Phore 4

Date




