2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 19, 2008 8:00 am

1. Entity Narne 05-19-2008 90189 039 ***138.75
SPORTS MONEY, LLC
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD STE 820 1900 SUMMIT TOWER BLVD STE 820
ORLANDO, FL. 32810-5951 ORLANDO, FL 32810-5951
Suite, Apt. #, atc. Suite, Apt. #, elc.
P P 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
‘:{2 2 6 3 7 Not Applicable
Zi Countr Zi Count iti
° Hny P ouniry 5. Certificate of Status Desired O §5.00 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, REIFLER & ASSOCIATES, P.A.
1900 SUMMIT TOWER BLVD STE 820 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810-5951
City FL | Zip Code
8. The above named entity submits this stalement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile I applicable (NOTE' Registerad Agent signature required when remstating) NATR
FILE NOW!I!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM 1 Delete TITLE [J change ] Addition
NAME POLLACK, ROBERT M.D. NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD STE 820 STREET ADDRESS
CIY-ST-2IP ORLANDQ, FL 328105951 CINY-51-2F
TME 1 etete TITLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 GuyY-sr-ar
TITLE 13 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S1-2IF
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TmE L] petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-2p CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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
limited liability company or the recgiver or trustee empowergehto execute this reporl as required by Chapler 808, Florida Statutes.
SIGNATURE: L (it of Foranes 4‘/@/ 90 LoZry o
SIGNATU p D TYPED OR PRINTED NAME OF SIGNING HANAG% MfIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬁyhme Phone #




