| .- FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000041099 04-10-2008 90126 012 ***138.75
1. Entity Name
ELEETSPORTS, LLC
Principal Placs of Business Mailing Address
15720 SW 139 STREET 15720 SW 139 STREET ‘ , 4'{?
MAM, FL 33196  US MIAM), FL 33196 US : Ly OCUALE
R 0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number s Applied For
Sl - 0‘055 104' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ease.ggq :;?;‘dmn”al
6. Name and Address of Current Ragistared Agent 7. Name and Addraess of New Reglstered Agent

Name
STEELE, SAMUEL A
15720 SW 139 STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33196

City FL [ Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE =g

*Sighature, tyoed of printed nama of registered gent end litle i applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE
i Q ] .
- 'Igll.E NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foa will be $538.75 Florida Department of Stats:
9. fi MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR J petete TLE [ Changa [ Addilion
mve | STEELE, SAMUEL A NAME
STREET ADDRESS ¢ 1520 SW 139 STREET STREET ADDRESS
CTY-§T-2IP ,f AMI, FL 33196 CITY-51-2IP
TME I e 7 Delete TILE : [ change ] Addition
NAME i EST;‘EELE. LINNETTE A NAME
STREET ADDRESS"| "15720 SW 139 STREET STREET ADORESS
civ-sT-z¢ | MIAMI, FL 33196 CITY-ST-21P
TITLE . [ Delete TITLE [J Change  [C] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TMLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete (13 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CNY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P

11. 1 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
- indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or tha rgceivacpr iustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LinneHe Siccle B3-4-0p (186)293-030 b

SIGNATURE KND TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




