o

©- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000113794

1. Entity Name

OFFBEAT TRAINING LLC

Mailing Address
329 OAKPOINT CIRCLE

Frincipal Place of Business
329 DAKPOINT CIRCLE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90041 015 ***138.75

DAVENPORT, FL 33837 S DAVENPORT, FL. 33837 LS
P TS T R O

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062008 Chg-LLC CRRE083 (12/06)

Clty & State City & State 4. FEI Number Appliad For

= == 30 —{')(45 3 S —?'é - |Not Applicable
“p Courtry g Country 5. Certificate of Status Desired [ ?g-ggq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Stroet Addrass (P.0. Box Number is Not Accoptable) -
#347
PEMBROKE PINES, FLL 33027
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped or prinwd nams of regivtersd agentand s if applicable.

{NOTE: Registersd Agent signaturs required when reinstating)

FILE NOWI FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Dekete TME [ change ] Addition
NAME MILLBOWER, LENN NAME

STREETADDRESS | 329 OAKPOINT CIRCLE STREET ADDRESS

CITY-$T-27 DAVENPORT, FL 33837 CAY-$T-2P

TITLE MGRM 3 Delele TME [dchangs ] Addition
NAME MILLBOWER, REBECCA NAME

STREETADDRESS | 329 OAKPOINT CIRCLE . e STREET ADDRESS | _ . -
GITY-SF-ZP DAVENPORT, FL. 33837 CITY-SF-2P

nne £ Detete e [ change [ Addition
MAME MNAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CMY-ST-1IP

TME ] pelete mE Ochangs [ Agdition
NAME MNAME

STREET ADERESS STREET ADDRESS

CITY-ST-IP CMY-$T-2P

TRE ] Datete TME [ change ] Addition
RAME MNAME

STREET ADDRESS STREET ADDRESS

CITV-ST-TP SITY-51-2P

TME [ Detete TRE [COchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

11. | hereby certi

that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Fotida Statutes, 1 further certily that the information

indicated on this report is true and accurate and that my signawres shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

Ho M UM —

LENN ML RO wZ/R

‘f/«?ﬁ /0 § q07-as6-0501



