FILED
2008 LIMITED LIABIL I L GOMPANY Mar 05, 2008 8:00 am

retary of State
DOCUMENT # L07000015482 Secretary
1. Entity Name (03-05-2008 90207 Q27 ***138.75
7TH INNING STRETCH, LLC
Principal Piace of Business Mailing Address - - —
420 SE 1 TERRACE 420 SE 1 TERRACE
POMPANG BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
T R RS W O A WA

Sule, Apl. #, etc. Sule. Apt. #, etc. 02282008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbz 2 Applied For

é 1o~ - NS0 Not Applicable
Zp Counlry Zip Countey 5. Certificate of Status Desied (] fi-g?q Addonal
6. Name and Address of Current Registered Agent T. Name and Address of Naw Reglstered Agent
— ' - - ’ Name
HANKE, MARK
420 SE 1 TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33082
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE '
Signature, Iyped of printed name of ragisiarad agent &nd tits if appllicable. (NOTE: Registered Agent signature required when reingtating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM O Delete TILE [ Change [ Addition
NAME HANKE, MARK NAME
STREET ADDRESS | 420 SE 1 TERRACE STREET ADDRESS
Cy-ST-2P POMPANQO BEACH, FL 33062 CITY-5T-21IP .
TILE [ petete TILE g [ Change [ Addition
NAME NAME : . )
STREET ADDRESS STREET ADDRESS .
CITY-S3-2P . CTY-ST-21P :
TITLE. 3 Delete TALE [ Change 7D Addition
NAME . NAME e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O Detete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-$7-2P )
TLE [ Delete e [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Ciry-s7-2P
THLE O Detete TME ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 1P

1. | hereby certify that the Informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatec on this report is tnfq arjd §ccurate and that my signature shall have the same legal effect as if madg under cath; that | am a managing member of manager of the

limited liabllity company br alver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > { (o8

BIGNATURE Al 0 OR ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ome Deytime Phone ¥

TN



