FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000106853 05-01-2008 90040 034 ***]38.75
1. Entity Name
WORLD CLASS TENNIS PROMOTIONS, LLC
Principal Place of Business Mailing Address o B u u 6 ‘ {33
4654 MEADOWVIEW CIRCLE 4654 MEADOWVIEW CIRCLE :
SARASOTA, FL 34233 SARASOTA, FL 34233 L
R R MR TR oW
Suite, Apt. #, elc. Sulta, Apt. #, eic. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L -13T70207 Not Applicable
o Country Ze Country 5. Certificate of Status Desired a gai'ggqm:;““"al
T . & Nameand Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

LANG, DONALD T

4654 MEADOWVIEW CIRCLE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, typed or printed name of registered agant snc tide i gppikanla. {NOTE: Registerad Agen signanwe required when reingiating) DATE

FILE NOWI! FEE IS $138,75 - IMake-check payableto
After May 1, 2008 Fee will be $538.75 Florida Departmont of State. - -
9. MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS/CHANGES
TLE MGR [ pelete TILE [ change [ Addition
MAME " | LANG, DONALD T NAME
STREET ADDAESS | 4654 MEADOVWIEW CIRCLE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34233 CITY-§7-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CI7Y-§7- 2P
TLE O pelete TITLE ' O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-81-21p CITY-ST-2IP
TITLE O petete TIFLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-st-2p CITY-ST-2P
e . . 2 pelete TIME O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CIY-ST-2IP
TILE 3 Delete TITLE [ Change 3 Addifion
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information suppled with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. M j‘/f ‘;[/ 0B

CSIGNATURE AND TYPED OR PRINTED NAME OF wa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *, ]  Dae T Daytme Prone §

Dowe) T. Lanws




