FILED
2008 LM NNUAL REPORT T ANY Feb 11, 2008 8:00 am

DOCUMENT #L07000019728 Secretary of State
1. Entity Name -11-2008 90139 019 ***138.75
SPORTPORT GULF COAST, L.L.C. 02-1
Principal Place of Business . Mailing Address
232 BAHIA VISTA DRIVE 232 BAHIA VISTA DRIVE ! :
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 . 60007354
e R D
B5%50 Indusdvial
Suite, Apt. #. etc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Livon' a ™M 20 850202 Not Applicable
Zie Country 3‘38 'S D Ctj"g A 5. Certificata of Status Desied ~ [J gg'ggqum”"“a‘
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

DICKINSON, ROBERT A

460 S. INDIANA AVE. Sireat Adoress (P.O. Box NMumber is Not Accaptable)

ENGLEWOOD, FL 34223

City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signahre. typed or printed name of registered agent and titk if apphcable. (NOTE: Registared Agent signature requined when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR 1 Detels THLE M =2 EChange [ Addition
HAME PINKLETON, MICHAEL A HAME Pinklere~n, Michaey A
STREET ADDRESS | 232 BAHIA VISTA DRIVE STREETADDRESS | S 8 S o lenduw s al
ciy-s1-29 ENGLEWOOD, FL 34223 CITY-ST-2IP Live~ta A yE SO
ATLE MGR O Delete TME MG DChange [ Aadition
NAME PINKLETON, ERIN C NAME Plravlerna Ern &
STREET ADDRESS | 232 BAHIA VISTA DRIVE STREETADDRESS | B4 & S o fmdustvial
oY -51-2p ENGLEWOQOD, FIL. 34223 CY-57-2P Fivenmi e MYy N ENS O
FME I Oetete TME £ changs  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-2F
TILE 3 Delete TITLE (] crange [T Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-21P
TME [ Datete TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F CITY-5F-2tP
TILE 1 petete TME CJGhangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QDA — £l € Pdviinn 2lelog 934 Y32-5ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datn Daytme Phone #




