FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # L07000083664 04-16-2008 90111 001 ***138.75
1. Enlity Name |
SPORT PLANES OF FLORIDA, LLC
Principal Place of Business Mailing Address
5855 MIDNIGHT PASS RD #627 5855 MIDNIGHT PASS RD #627 [ (] 0‘\ 3 4 50
SARASOTA, FL 34242 SARASOTA, FL 34242 R
T TS| O A
%191 N Tamiam: Trait _Same. S
IS(SMEADL #, etc. Suite, Apt, #, etc. 03092008 Chg-LLC CR2E083 {12/06)
City & State — City & Stale 4. FE} Numbar Apnlied For
Q.V'(LSM [” L : 2b-00,95781 Not Applicable
pr3 Jda4a Country o Country 5. Cenificate of Status Desired [ ?i'ggql';feﬁ“““aj
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JULIUS, JAMES D
5855 MIDNIGHT PASS RD #627 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242 '
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations ofyepistered agem.
0 erin MEMAEK G(O!Labduhu's ‘Hb/o 'l

sianature XA Mea O

T, Signdwure, lyped or prinied name of reg ueﬁlgonl ang title f applicable. (NOTE: Regisleret Agant sipnalure required when reinslating} DATE

" FILE NOWIl FEE I8 $138.75 .. . . Make check payable to

After May 1, 20__08 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O betete TITLE [ Change  [] Addition
HAME JULIUS, JAMES D NAME
STREET ADDRESS | 5855 MIDNIGHT PASS RD #627 STREET ADDRESS
CITY-S§1-71P SARASOTA, FL 34242 CITY-81-ZIF
TTLE MGRM O peste TINE [ Change 3 Addition
NAME JULIUS, GLORIAD NAME
STREET AGURESS | 5855 MIDNIGHT PASS RD #627 STREET ADDRESS
CiTY-81-21P SARASOTA, FL 34242 CITY-87-2P
TiTLE O petete -~ WILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CiTY-S1-71P
HITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p =k - S - B omystae . . _-—
TTLE [ petere TILE [ Crange {7 Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2p CITY-8T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repont is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /H(,(rw 'D Qom D b 4 ufo¥

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGHI GING MEMBEWS mﬂEED REPRESENTATIVE Date ! Daylxna Phone #
2




