FILED

o Mar 21, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000120748 03-07-2007 90215 045 ****50.00
1. Entity Name
XFIGHT, LLC
J
Principal Place of Businass Mailing Address o Uuuavi
10187 VESTAL COURT 10187 VESTAL COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Suits, Apt. #, atc. Suite, Apt. ¥, etc.
Lite, ADL. #, atc uite, Apt. ¥, etc 02232007  Chg-LLC CR2E083 (12/08)
Cily & State City & State 4, FE| Number Applied For
RAo-F/073 00 Not Appiicable
Zip Couniry Zip Country i i $5.00 Aaditional
5. Gorificale o Stalus Desuredi | Feo Required
6. Name and Address of Current Registersd Agent 7. Nams and Addresy of New Rey vd Agent
Name
SHAPIRQ, CLIFFORD
10187 VESTAL COURT Straet Addrass (P .O. Box Number is Not Accaptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code
8. Tha above named enlity submits this statament jor the purpose of changling its registered ollica o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistaret agent.
SIGNATURE :
- . TVDE0 Of [niar] NAME of (0] dgert end tie N apphcable. {NOTE: Roguiered AQend SQnawne necueed wihh adiatng) DATE
Flling Feu is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
BE MGRM [ pelete Lk Jcrange [ aadilion
NAME SHAPIRO, CLIFFORD NAME
STREET ADDRESS | 10187 VESTAL COURT STREE] ADORESS
Gy -st-ae CORAL SPRINGS, FL 33071 CIY-ST1-2P
TILE MGRM [ Belete e Ochange 3 Aadition
NAME SANDLER, DEREK HAME
STREET ADDRESS | 1030 NORTH AMERICAN STREET APT 1102 STREET ADDRESS
oirr-51-np PHILADELPHIA, PA 19123 CiTY-81-ap
niLE - 0] Detste e O nange ] Acdition
HAME " NAME
SREETADDRESS | "0 1 - ot tar e SIREEY ADDRESS
CTy-S1-2P . . - CIFY-51-2P
[T (71 Detete TELE [ Ghange ] Andition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-57. 2P oY -s1-2P
ME 0 Delere 1AL O crange [ Adition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2#
e 1 Detere ImE [ change ] Addilion
NAME KAME
SIREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-51-21P
11. ! heraby cerlify that the information suppliod with this fling does nof qualily lor tha exemptions contained in Chapter 119, Floriga Statutes. I luriher certify that the information
ingicated on this repon is true and accurate and that my signature shall have tha same legal affect as it made under oatn, that 1 am a managing member or mangger of the
limited liability company or the receiver mﬂm 10 axecute this repon as required by Chaptat 608. Flarida Slatutes. ﬁu
- o 2 / —) ’C e
SIGNATURE: 7'/ 8/0 oIS/
KIGMATURE AND TYPED DR FRINTED NAME OF B, ING MANADNG MEMBER, MANAGER, OR AUTHONRIIED REFRESENTATIVE Dats Daytsre Prore #




