FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

: 04-15-2008 90103 024 ***138.75
DOCUMENT # L07000024110
1. Entity Name
DISCOVER SPORTS LLC
Juuygsuay

Principal Place of Business Mailing Address
10607 FORT KING ROAD 10607 FORT KING ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
R R T e

Suite, Apt. #, slc. Suits, Apl. #, alc. 03152008 Chg-LLC CR2E083 (12/06)

City & State City & State B 4. FEI Number | Applied For

o 20-8558459 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gese.gg;a:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Nat Acceptable)
4TH FLOOR
MiAML, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registersd agent and titie if apphcable - (NOTE: Registerad AQent siQnalture reqUIred whar reinstatng) DATE
FILE NOWII! FEE IS $138.75 ’ T - A A Marifegc:nac_k gay_ap_lg_to._
After May 1, 2008 Fee will be $538.75 " Florida Departrnent of State
T R S E
9. - MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TLE MGR O petete TTLE [ change [ Addition
NAME WONG, JULIE NAME
STREET ADDRESS | 10607 FORT KING ROAD ) STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-S7-2IP
TIMLE O3 delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-81-2P
TILE : ) O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TLE [ Delets TILE ) O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE 7 Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2P

11. | hereby cenify that the information suppliad 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 my signature shall have the sama lzgal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Fiorida Statutes. 8/3

SIGNATURE: ﬁlaﬁe Wm,—-f s ///05( 17 30

SKGNATURE AND TYPEGIDA PRINTED NAME OF SIGNING MANAGING M , MANAGER, O AUTHORIZED REPRESENTATIVE T / oae J/ Daytime Phona #




