-

[N

2008 LIMITED LIABILITY CGVPANY
ANNUAL REPORT

DOCUMENT # LO7000100757
%. Eniity Name
EMERALD WORLDWIDE SPORTYS LLC

Principal Place of Business

10671 EMERALD CHASE DRIVE
ORLANDO, FL 32836

Mailing Address

10671 EMERALD CHASE DRIVE

ORLANDO. FL 32836

2. Principal Place o Busingsa - No P.C, Box #

3. Mailing Address

FILED
Mar 14, 2008 8:00 am
*  Secretary of State

02-04-2008 90139 009 ***138.75

30002252

T

Suita, Apt., ¥, eic. Suite, Apt. ¥, efc. 01232008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number . - " | Applied For
) 926 '5] ZbOO Not Applicabis
Zip Country Zp Couniry 5. Certifcate of Sats Casied [ gasoggq mMr:dmoml
8. Nama and Addrsas of Current Reglstared Agent 7. Nam» and Address of New Registered Agent
- = T - Name

- GLEESON, THOMAS M

10671 EMERALD CHASE DRIVE
ORLANDO, FL 32836

Strest Addrass (P.O. Box Numbar is Not Accepiabia)

City FL ’ Zip Coda
8. The above namad entity submity this siaternant for the purpose of changing its regisiered office of registerad agent, or both, n the State of Florida. | am tamiliar with, and accept
the obiigations of reglstered agent.
SIGNATURE
Syrwure, ped o printed reme o 1eg ageni and! e i {NOTE: Regesisrec Agent tigrusiurs (80uired when ranstaing)

FILE NOWIIl FEE I3 $138.75

Aftor May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

10.

TILE MGR [ Detete TIME

NAWE DJB DEVELOPMENTS LLC NAME

STREET ADORESS | 7542 DR PHILLIPS BLVD, SUITE 50-502 STREET ADORESS

orv-st-2¢ ‘| ORLANDQ, FL. 32819 Ci7Y-ST-1P

HLE £ Detete e O Crange [ Aadiion
NAME HAME

STREET ADDRESS STREET ADDRESS

COTY-ST. 79 cIy-S1-2P

TME £ peets me [)Clange [ Acdition
NAME WaNE

STREET ADDRESS STREET ADDRESS

oTY-ST- 1P cy-§1-28 —

TmE O Delte TME Otrange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiY-St-ap

TIE 3 Deieta Tme Ocrange [ Axsiton
NAE NAME

STREET ADORESS STREET ADDRESS

cify-St-20 oY= 5T 2P

TRLE [ b ME OcCnge [ Addition
NAME . WAE

STREET ADDRESS STREE] ADORESS

CITY-51.29 ery-st- 20

14. | hereby cortily that the infarmation supplied with this fifing does not quality for the axemptions contsined in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report s true and accurate and that my signature shail have the same leged eftac! as If mede under oatr, thal | am a maneging member or manager of the

Lrmited (iability company of the receiver

SIGNATURE:

empowered to execuie this repor as required by Chapter 608, Florida Stattes.

QO0N

|~ 4

AND TYPED OR PRINTED MAKE OF BIGNING MANAGING MENAER, MANACER, OR

|
1122108 17




