-

2009 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT . l E, D
DOCUMENT #L07000113794 - FiL
1. Entity Name
OFFBEAT TRAINING LLC
7009 APR 27 AW & 53

Principal Place of Business Mailing Address CRETARY oF STATE
329 OAKPOINT CIRCLE 329 OAKPOINT CIRCLE TEEL ARASSEE, FLORIDA
DAVENPORT, FL. 33837 IS DAVENPORT, Fi. 33837 U5
R A A AR

Suite, Apt. #, elc. Suite, Apt. #, atc. 04102009 Chg-LLC CR2E083 (11/08)

Clty & State Clty & State 4, FE! Number Applied For

30-0453586 Not Applicable
zip Country Zp ) Country 5. Caortificate of Status Desired O Eesgggq ﬂtioﬂal
4. Name and Address of Current Registered Agont ) 7. Name and Address of Now Reglstarad Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Street Address (P.O. Box Number iz Not Acceptable}
#347
PEMBROKE PINES, FI. 33027
City FL l Zip Code

8, The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent. :

SIGNATURE

Signature, typed or pristwd rame of regikiened agecd and tie ¥ appicable. {NOTE: Ragietarad Agent signaturs mequired when reinstating) DATE "
FILE NOW!I! FEE IS $138.75 Make check payable to  ~

After May 1, 2009 Feo will be $538.75 Florida Department of State

8, T MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES .- .

TME MGRM O pelete TME : I Change - (] Addition
NAME MILLBOWER, LENN NAME — _ _

STREET ADDRESS | 329 OAKPOINT CIRCLE STREET ADOFESS CO01 52393955

orv-s-2p | DAVENPORT, FL 33837 OITY-ST-2P M4/24/09--01035-~011  ##138. 75
TME MGRM I Delets TINE Ochange 7] Addition
NAME MILLBOWER, REBECCA NAME

STREET ADDRESS | 328 OAKPOINT CIRCLE STREET ADDRESS

Cry-51-2P DAVENPORT, FL. 33837 Cmy-ST1-21IP

TMLE 7 Delets TME Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TME O Delet TE £ Change ] Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CY-51-2P

TME O pelete TE O change [ Addition
NAME RAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2IP CITY-57-2P

THE [ Dele= TILE O Crange [ Addition
" NAME NAME . A
$TREET ADDRESS STREET ADDRESS B % - m .

CITY-§T-2P CITY-ST-2P : 4 v I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limttad tiability company or the receiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (j"ﬁ- /m%’-’ Lenn Millbowsr April 10, 2008 407-256-0501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duie Daytire Phons #




