2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

THE Sy,
DOCUMENT # L06000114908 N Apr 09, 2008 08:00 A
I Enly Hame 5 Secretary of State
MELBOURNE-WRESTLERS, LLC 4 y
oLy VR
Pr.ncizai Place of Businass Mailnyg Adaress
847 COQUINA WAY 847 COQUINA WAY
T T Hll“l“ |“ "”I |”” ||”’ "”mm ”"’ ”I" Iml ‘lwllm ‘l‘ll’ ”’ 'm
2. Puncipa Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt, #, elc. Suite, Apt. #, elc. 18t MOORE CR2E083 (10/07)
City & State Ciy & Stale 4. FEI Numbper Applied For
20-5963975 No: Applicacie
Zip Country Zip Courtry 5. Cerlihcate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of Naw Registered Agent
Name
g;,EIIéI(_)EQFbIFI:'AAU‘IJVAY Street Address (P.O. Box Number is Not Acceprable)
BOCA RATON FL 33432
City FL Zip Cude

8. The above named entity submits this statemant for the purpnse of changing its registerad office or registered agent, or poth, inhe State of Florida. | arm familiar with, and accept
the obiiyations of registered agent.

SIGNATLIRE

Sagnali b, RO B0 el AT 0 el FRQIETergnd Bar wned § U b o INOTD B2 asi0ned Agor! § 0 ature o0 e eth e En L ngsnng) DATE
Aftar May 1;:2008; Fee Will'Be $538.75
-Make Check Payable to Florlda Department of State"
Vi O e T T S S OO SO SO o e I KIS
. MANAGING MEMBERS i MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O peler L O Change ] Addien
MAME SPEILLER, PAUL KA
S$TREET ADDRISS |B47 COQUINA WAY STREET ABDRESS
Cily-51-21p BOCA RATON FiL 33432 CITY-£5-L:P .
it 2 pelee TITLE [ Change  [] Additicn
NAME HAME
STAEET /.DDRESE STREET ALDRESS
CITY-ST-2IP LITY-57-1P
THILE [ Daiete TITLE O Change [ Adwition
NANE HANE
SIRLET ADDRESS STRELET AGDRESS
CITY-5T-2IP CITy-53-2F
T M petete s O Change [} Additan
AR NAMIE
STREET ADDALSS STRELT ADDRESS
CITY-8T-TIP CITY-57- 2P
TILE ] petete TITLE, [CIChange [ Additign
HAME NAME
STREET ADDHESS STREET ALDRESS
CITY-3T- 2IF CITY-5T-2pP
TTLE 3 velete TIME (] Change [ Addition
NAME NAME
STREET £)BRESS STREET ADDRESS
CITY - ST-2IP CITY-87- 21

11, | hereby certify thal the information supplied with this filing does not Guality for the exemptions contained in Section 119. Florida Statutes. | furlher certify that the information
incdicated on this raport is trug accurate and that my signalure shall have the same fegal effect as it made under oatn: that | am a managing member or manager of the
Imited fiability company or phe rabeivar or trugleo e radd b exscute this report ag required tiy Chaprer 608, Florida Statuies.

siGNATURE. | 1/] H-oo0R Fzg3-[R3-

SIGNATURE AND ;n#& OH PRINTED NAME OF (l.« (NG MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Gaylcra Poie b

N




