FILED

Feb 11, 2008 8:00 am
2008 LI NNUAL REPORT_ | PANY Secretary of State

DOCUMENT # LO7000059126 (02-11-2008 90136 007 ***138.75

1. Entity Name . :
CHAMPION CYCLING PROPERTIES, LLC

.q oy
Principal Place of Business Mailing Address : B “ 0 07 220 .

1025 ARLINGTON ROAD 1025 ARLINGTON ROAD
JACKSONVILLE, FL 32271 JACKSONVILLE, FL 32211 .
R R0 RL R AR
——3uite, Apt-#; etc: —_—— - -—{-~ Suite; Api. #, elc.- - —— 1 01172008 Ehg-LLC CR2E0S3 2706) -_—
City & State City & State 4. FE| Number Applied For
28-3717569 (o Not Applicable
Zip Country Zp Country 5. Cerficate of Stats Desired [ ?i-ggﬁf:;“ma'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AKEL, EDWARD C _
ONE INDEPENDENT DRIVE STE 2301
JACKSONVILLE, FLL 32202

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8, The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or prinied name of registered agent and utla f applicanis. {NQTE: Registerad Agent signature raquired when reinstating} DATE
- FILE NOWIII' FEE IS $138.75 - Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TITLE [ crange O Addilion
NAME FOREMAN, PHILIP NAME
STREET ADDRESS | 1025 ARLINGTON ROAD - STREET ADORESS
CHY-ST-2IP JACKSONVILLE, FL 32211 CITY-5T- 219
TILE MGRM O oelete TME ] Change  {_] Addition
NAME CORCORAN, BRIAN NAME
STREET ABDRESS | 1025 ARLINGTON ROAD STREET ADDRESS
CiTy-5T-21P JACKSONVILLE, FL 32211 CITY-ST-7IP
TILE ’ 7 Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2P
me 7 Detate MLE [ Crange (] Addition
NAME NAME
WSTREETADORESS | . . . STREET ADDRESS | . IR e e = . .
GITY-5T-ZP ’ CITY-ST- 21P N i —
TILE 3 Detete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE 0 petete T [JChangs ] Addition
NAME NAME : '
STREET ADDRESS | . STREET ADDRESS
GITY-$1-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am a managing member or manager of the
- limiteq liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: % N ,;'Daf' of  qo4-774-19 zZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥

N




