| | ITY comm\mf FILED
2008 L ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # 07000045731 ecretary of State

1. Entity Name 20 ®okx
REVOLUTION BASEBALL INSTITUTE, LLC 04-30-2008 90032 044 138,735

Principal Place of Business Mailing Address

10107 W, LANTANA ROAD 4681 BLUE PINE CIRCLE

LAKE WORTH, FL 33467 US . LAKE WORTH, FL 33463 us 8 0 0 34 4 72

e R B = (W ERT WA m
$epi Blug Piné Livefe |
Suite, Apl. #, atc. Suite, Apt. #, etc.

01042008  Chg-LLC CR2EG83 (12/06)

City & State City & State 4. FEI Applied For
[//[H Wé y% ﬁ 10 'ﬁﬁq() 1"1 l Not Applicable
’ 3 j f/vé 3 I Cmﬁ” K/H e Countéy §. Certificate of Stas Desired [ $5.00 Additonar

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢~ l
ASHER - SELK, P.L. Street ?dé N:P oCEu; NS'tb \L 3 IE\. A )
301 CLEMAT'S STREET reel ress A X Number 5 NO Ccep tﬁ -
3000 “’fl-{.- w"‘ﬁl\hil B‘lll\). 110 L3 0‘\"" Ajlx 'SH 705-
WEST PALM BEACH, FL 33401 WPl g v 3-3 voO |
: : City v Zip Cods
: , n FL
8. The above named enj . i ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of redfistefed agent. A
SIGNATURE - e et
" Signature, ¥ o phintad} r:fol Tegistarad agent and tite if applicable. (NOTE: Registered Agent signafure requirad when reingtating) DATE
FILE NOWIII FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TME ‘ MGRM O belete TIFLE O cChange [ Addition
NAME . UPSON, CHAD A NAME .
STREET ADDRESS | 4581 BLpE PINE CIRCLE STREET ADDRESS
Cmy-s1-7Ip LAKE WORTH, FL 334863 i Ccmy-5T-2P .
THLE { MGRM ) Detete TITLE [ Change [ Addition
| mame BENIK, BRETT J NAME
STREET ADORESS | 4094 WOODHILL PLACE STREET ADORESS
CITY-S1-2P BOYNTON BEACH, FL 33463 - o CITY-ST-2P
TIMLE 7 Deiete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-21P
TITLE T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CIFY-5T-21P ' CITY-ST-2IP )
TITLE L Delete i3 OcChange [ Addition
NAME ~ vt HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P .
ne - " O Delete LE [CJchange [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-21P ’ CITY-S1-2IP

11. | hereby centify 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 accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrusiee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . ﬁ;@—» lc OM L— Dli\\n% g9\ 18-55%

PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diarytira Phone #




