FILED

Jul 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L0O70000980170 07-23-2008 90035 032 ***138.75

1. Entity Name

ONEVONE SPORTS, LLC

Principal Place of Business Mailing Address 5 00 08 31 5

912 PONTE VEDRA BLVD. P.0. BOX 2168

PONTE VEDRA BEACH, FL 32682 PONTE VEDRA BEACH, FL 32004
b A t

2. Principal Place of Business - No P.O.Box # 3. Mailing Address \ i i

Suite. Apt. #. efc. Suite, Apt. #, efc. 07172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nllnbe‘l Applied For

53 ?9 3 q Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O E&mmm
6. Name and Addreas of C RAegl ud Agent 7. Mame and Address of New Registered Agent
Name

REGISTERED AGENTS LEGAL SERVICES, LLC
155 OFFICE PLAZA DRIVE SUITE A Street Agdress (P.0. Box Number iz Net Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

_|.. 8 The above named entity submits this staternent for the purpose of changing its registered office of regisiered agent, or both. in the State of Rorida. | am familiar with, and accept

the obligations ol registesed agent.

SHENATURE
typed or pricied neme of epi agent snd tie ¥ (HOTE Aegisterad Agent signiurs required wihen reinstating) DATE

FILE NOWII FEE IS $130.75 In accordarke with 8. 607. 193{2)(1:) F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the pdor Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES
TTLE MGRM [] teiets ILE ) Change [ Addition
NAME GAUDIN, RAYMOND J NAME
STREETADDRESS | P.O. BOX 21688 STREET ADDRESS
cY-g1-21P PONTE VEDRA BEACH, FL 32004 CIY-$1-2P
TIRLE MGRM [ petets Tme [J Change [ Aadition
RAME GAUDIN, JOSHUA NAME
STREET ADDRESS | 3475 OAK VALLEY ROAD APT. 2250 STRFFT ADRESS
&imy-S1-2P ATLANTA, GA 30326 COv-$1-7F
MLE [ oeiete THLE [Jchangs (3 Addition
NAME HANF
STREET ADDRESS SIREEN ADDRESS
CITY-S1-2P omY-$1-2P
THLE [ Deirta WLE O Cangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
crrY-§1-0P CITY-§1-2P
TITLE [ TLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIRFETADORESS
ciry-§1-7 CITY-§1-2P
TITLE ] Delete e [ Changs ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-S1-71P

11. 1 hereby certify that the information supplicd with thia filing does not qualify for the exemptiona contained in Chapter 119. Rorida Statutes. | further cortify that the information
indicated on this report is frue and accurate ang that my signafure shall have the same legal effect as f mace m:der oath; that | am & managing member or manager of fhe
limited RBabilily company or e receiver or rustee empowered to execute this report as regquired by Chapler 6 8, Florida Slalutes.

SIGNATURE: = «-#742{—/ (Rﬂr"{mﬂno QF)UO;L‘ 7/Zalo&' Pef 2802502

mmuammmmmmmmﬂn Dein Oerylimg Phore @




