2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am
Secretary of State

DOCUMENT # L0O70000687 11

1. Entity Name

THESPORTSROOSTER, LLC

01-09-2008 90018 018 ***138.75

Principal Place of Busingss

154 HARGROVE GRADE
PALM COAST, FL 32137

Mailing Address

15A HARGROVE GRADE
PALM COAST, FL 32137

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

0

Suite, Apt. # etc.

Suite, Apt. #, elc.

01072008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEINumber Applied For
- *ZL/“ ~— 4 (772)64{'8 - — INot Applicanie
Zp Country e Country 8. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORTON, CHRIS
15 RUE GRANDE MER
PALM COAST, FL 32137

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

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or pninted name of registerad agent ana e if applicable:

{NOTE: Registered Agent signalufe recuired when rensiating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e O petete I WG R O Change [ Addition
NAME NAME CrvianSTD AT 95, VaawonN)

STREET ADDRESS STREETADORESS [ v {2 LS @raAnDE Wisry,

CITY-ST-2 CITY-ST-2iP Cavan CoAsT . ELL 321377

TITLE O Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2P

TINE ] Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-29

TLE (1 pelese TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ oelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP r_f CITy- N

SIGNATUR

ontained in Chapter 119, Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the

SIGNA‘I'U-RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




