2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT ‘ Feb 11,2008 08:00 AV

-DOCUMENT # L06000120748
 Enty Name Secretary of State
XFIGHT, LLC
Principal Place of Business Mailing Address
10187 VESTAL COURT 10187 VESTAL COURT
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 3307
01052008No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE & FE Number Fppied For
20-8107300 Not Applicable
5. Certificate of Status Desired | $5.00 Aaditional
- Fea Required

6. Name and Address of Current Regtsterod Agent

So187 VESTAL COURT DO NOT WRITE
CORAL SPRINGS, FL 33071 'N TH IS SPAC E

8. The above named entity submits this statament for the purpose of changing Its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec or printad name of registerac agent &nd titke it applicable. {NOTE: Regisierad Agent signatuim required when reinsiating) DATE
i UOOGonE24 482
FILE NOW!I FEE | .75 e L .
After May 1,0 2008 Fob :nfaassaa.rs L2208 8-20030-002 136,75
5. MANAGING MEMBERS/MANAGERS l
TMLE MGRM
NAME SHAPIROQ, CLIFFORD

STREET ApDRESS | 10187 VESTAL COURT
CITY-57-2P CORAL SPRINGS, FL 33071

TLE MGRM

NAME SANDLER, DEREK

STREET ADDRESS | 1030 NORTH AMERICAN STREET APT 1102
clTy-sT-2P PHILADELPHIA, PA 19123

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

' STREET ADDRESS

TIME
NAME

cmy-$1-71P

TITLE

NAME

STREET ADDRESS
CIyY-8T-21P

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 thal mssignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited habllity company or the receiver or frustee eﬁered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂﬁse ﬂ DYLLtFoby SHAL Lo L/l/o? Y —-455~015)

BIGNATURE AND TYPED OR PRINTED mm;y'ﬁmnm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayums Phors 4




