FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Sgp 12, 2007 8:00 am
€

r f
DOCUMENT # L06000110927 cretary of State
1. Entity Name 07-16-2007 90041 018 ****50.00
TBG KICKING ACADEMY LLC
Principal Place of Business Mailing Address
4768 NW 114 AVE 4768 NW 114 AVE
UNIT 101 UNIT 101 30“12841
DORAL, FL 33178 DORAL, FL 33178
T T P ST R G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 09052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
dO - SRAM 1o Not Applicable
—Ze 1 v “p Country 5. Certificate of Status Desited L] fig&mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na i -
DIAZ, ADOLFO L JR. Ne v.\gc.%\?; Cldenilla
4768 NW 114 AVE Street Address (P.C. Box Number is Not A epiable)
um? 101 BTe8_ Ny AN s O\
DORAL, FL 33178

i Zip Cod
“ Dewel FL | *$%te

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signahre, lyped or printed name of regrstered agant and fitle if applicabis. (NOTE: Regmitered Agen! sagnatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
e MGR I Deiete TILE \lo A’ [Change {7 Addition
NAME DIAZ, ADOLFO L JR. NANE Ou. A’aﬂ\ W Noolesve
STREET ADOFESS | 4768 NW 114 AVE UNIT101 . smesmaomess | wibt v 1 Ave. Utk WL
on-st-2p | DORAL, FL 33178 , CITY-$T-21P bo'l—a-\ U IR
e MGRM c} ) I Detete L %erm—/\ B Change 1 Addition
NAME QUINTANILLA, NORBERT NAE Nddfe Lo
STREET ADDRESS | 4768 NW 114 AVE UNIT 101 smervaooness | 16T Wy AW Aue, \3«\% Aol
Cirv-st-2P - "|'DORAL, FL 33178 - S CITY-ST-ZIP — hov_q\/ q‘ 3218
TINE 3 Detete TME Dl crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2P
TTLE L Delete Tme [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- ZIP
TITLE [ Detete TME 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-St-2I9 .
TIELE [ Detete TME [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP LIy -S¥-2If

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manageng member of manager ol‘ the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

: of 8L \B2- TR A
S|GNATU RE £ a0 TEPED at:@gnm SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oi[n_? \ Da?une?rém . L\




