FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000108804 (IR 04-21-2008 90308 001 ***138.75

1. Entity Name
MIDWEST SPORTS DISTRIBUTORS, LLC

Principal Place of Business Mailing Address bULO Uy
ATTN: BOB SCHUELER ATTN: BCB SCHUELER ' ‘
13447 BYRD DRIVE 13447 BYRD DRIVE ,
ODESSA, FL 33556 ODESSA, FL 33556 :
e B RGN
C?Cfdd Live Oak 5% . IS5 Livell STt.
Suite f\pt. #, etc. Suite, Apl. #, etc. 03182008 Chg-LLC CR2E083 (12!06)
[ Gty & State City & State 4. FEI Number Applied For
‘;l"arrnan S rma FL TafponSp.r 1193 Fl Ae-1T1F799 L Not Applicable
J Counlry i - $5.00 Additional
§ // é 8,.‘7 l/l_ < A 3 ‘/ é 577 US4 5. Certificate of Status Desired O Fos Required iona
6. Name and Address of Currant Registered Agent 7. Nama and Addross of New Registarod Agent
- Neme - T

CORPDIRECT AG‘ENTS, INC.
515 EAST PARK AVENUE Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Cods

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

SIGNATURE
Signature, typed or printad name of registered agent and Hie i applicabla. . (NOTE: Registarad Apent eignatune requirsd when reinstating) DATE

FILE NOWII! FEE IS $138.758 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM X pelete TME Fricina ™ Thange Mduiun
NAME SCHUELER, ROBERT NAME Dent & R La Fond
STREET ADDRESS | 334 EAST COLFAX, SUITE Al STREET ADDRESS | 33¢/-4 & Qo e
ciy-S1-2iP PALATINE, IL 60067 eI [ dechtne , T L OO% ]
TME O pelete MLE [ Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delnte THLE [ Change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIFY-ST-2IP - CITY-ST-2IP
TRLE . 7 Detete TME [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE £ patete TMLE O Crange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-29
TIME L] Delete TLE . [JChange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sgaalegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee em 6 equired by Chapter 608, Florida Statules.

SIGNATUREM Q 4. “/5 O - 265- %5057

NATLURE AND TYPED OR PRINTED MA‘EOF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phone #




