2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # L07000098789

1. Entity Name
TOUCHDOWN PARTNERS, LLC

01-22-2008 90124 012 ***138.75

Principal Flace of Business Mailing Address

5953 ROCKO ROAD
PORT ORANGE, FL 32127

5853 ROCKO ROAD
PORT ORANGE, FL 32127

60002565

ARG A

2. Principal Place pf Business - No P.O. Box # 3. Mailing Address
323 Hibisews . S e
i . . Suite, Apt. #, etc.
Suite, Apt. #, elc. ite, Apf etc 01112008 Chg-LLC CR2E0B3 {12/06)
City & State — City & State 4, FEI Number Applied For
dee, oa FL e~ HET70A € Not Applicable
N L&) " .
Zip . Coyriry Zip Couniry 5. Certificate of Status Desired O 5590 Addmonal
Sed /‘7// (9 L4y &l 1 Fasa Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNY, CHRISTIAN
103-B NORTH LAKE DRIVE
ORMOND BEACH, FLL 32174

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

Zip Code

Ciy FL |

8. The above named entity submits this stajam
the pbligations of registered agent.

SIGNATURE | D M

CHP AN TENNY

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ql-17-0%

" Signature, typed or prinied name ui ragisieradagent and tite if apoiicably

(NOTE: Registarad Agent signatuta reguied wnan rainstating) DATE

/

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

Make check payable to
Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

T 0 Delete e Atpes [ FIANVAGER O Crage [ Addion
NAME NAME bavid CHK . (6\0’1&“

STREET ADGRESS STREET ADDRESS |79 7.5~ 7.:02,«)6’«// AT "9(

C7Y-§7-21P otz Ve S MgraL Feack, FZ Riled

TITLE O pelete TILE f}',-;l,;g', ;’ £ 4 N A4 C—,—,_—_/{ T change  [X] Addition
NAME NAME Srevirs

STREET ADDRESS STREET ADDRESS f-pc ;— 2’ Nartsh L ske Orive

CITY-5T-7iP CITY-§T-2IP O ceond L‘?Fﬂ(_[l . i

TITLE U1 pelete TITLE AN AT v onange  {ig) Agomon
NAME NAME oL MANUVFA CTURL NG , LLe

STREET ADDRESS STREETADDRESS | [p2 - A . LAK T TR

CITy-ST-21P CITY-ST-2IP ol ond PercH , FL 3219y

TITLE O Delete TITLE PAN A GER, [] change  [®] Addition
NAME NAME KEVIN M DOMALD

STREET ADDRESS STREETADDRESS | 2222 Hik Lol Tk .

CY-ST-2IP CITY-ST- 2P EDGEWATIA . Fi_ 3214y

THLE O elete TIHE HManaGeRA O Change  [gd Addition
NAME NAME ALV WYATT

STREET ADDRESS sTReErapoREss | 131l CAD-LAZ DR .

GITY-ST-2P CITY-ST-2IP DAY TOVA Pa?t%(_H, FL % 2 |t‘7

TILE [ oelete TIiLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-5T-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recelv’ér r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\ Shm g LGL SPoRTe LLC, HUAx

SIGNATURE AND TYPED OR PRINTFD NAME QF SIGNING HM{AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~—

m_ [l- 08 38b-431-We|

Daytime Phone »

¥ 1




