2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT FILED

DOCUMENT # L08000101441 Feb 14, 2008 08:00 AM

1. Entity Name
ANCIENT CITY SPORTS, LLG Secretary of State

Principal Place of Business . Mailing Address -
10049 HALEY RD - P.0. BOX 24021
JACKSONVILLE, FL 32257 ) ) ‘JACKSONVILI.E. FL 32241
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. b 51-0605351 Not Applicable
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5. Ceriificate of Status Desired
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8. The above named entity submits this statement for the purpose of changing its registered aifice or registerad agant, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE

Signature. lypsd or printad name of rag stered agent and litls if applicable. {NOTE: Ragjislorad Agent signalure required wnen reinsiating) . DATE

FILE NOWII! FEE IS $138.75 o !
After May 1, 2008 Fee wlli be $538.75 ' ' _

9. MANAGING MEMBERS/MANAGERS '

TITLE MGRM

NAME WILLIAMS, JAMES E

STREET ADDRESS | 10049 HALEY RD

CITY-S7-2IP JACKSONVILLE, FL 32257
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TITLE MGRM

NAME WILLIAMS, GAIL

STREET ADDRESS ; 10049 HALEY RD

CiTY-S8T-2P JACKSONVILLE, FL 32257
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#1. | heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is irue and accurate and thal my signature shall have the sama legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuts this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: @M ZL)A,@@(W | ot-/0-2008 ﬁrﬁf}a?éé’ -4761

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylma Phona #




