FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT

1. Entity 02-15-2008 90055 029 ***138.75
SPORTSMAN S TOURNAMENT ADVENTURES, LLC
Principal Place of Business Mailing Address
17345 SW 264 TERRACE 17345 SW 264 TERRACE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
2. Principal Place of Business - No P.0. Box # 3. Meilng Address ”““Iu ||| |||l| m "m "m "m ||||| "l‘l I"Il mll Il”l I““I "l lm
Suiite, Apl..#, etc. Suite, Apt. #, etc. 02082008 Chg-LLC" CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
1S4 0S 6R o et
Zip . Country Zip Counitry " ! $5.00 Additional
| 5. Cetificate of Status Desired 0 Foe Required
6., Name and Address of Curront Reglatered Agent 7. Name and Address of New Registered Agent
p; ‘5‘» Name
MURPHY, RICHARD C HI
17345 SW 264 TERRACE Strest Address {P.O. Box Number is Not Acceplabie)
HOMESTEAD, FL 33031
o 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, types or printed name of registered agent and tite il applicable. (NOTE: fegistered Agent signature required when reinstating} OATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
™me MGRM O Detete TE [Jcrange [ Addition
NAME MURPHY, RICHARD C Il NAME
STREET ADDRESS | 17345 SW 264 TERRACE STREET ADDRESS
CITY-S7-2P HOMESTEAD, FL 33031 CiTY-ST-2P
TITLE MGRM 2 Delete TLE [ Crange  [T1 Addition
NAME ROSHER, RAYMOND NAME
STREET ADDRESS | 9490 SW 108 TERRACE STREET ADORESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST- 1P
TTE MGRM 3 Delete ™E ] Change  [] Addition
NAME ZIMMER, MICHAEL NAME
STREET ADDRESS | 6000 SW 80TH STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33143 GITY-ST-7IP
TmE 3 Datete TALE O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
LITY-57-ZP CITY-ST-2P
TmE 2 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 1P
TMme [ Delete TALE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. | hereby cemfy that the unformatlon supplled with thls filing goes not qualify for the exemplions containad in Chapter 119, Fiorida Statutes. | further cerify that the information
g afure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empawer d th exacute this report as required by Chapter 808, Florida Statutes.
QR O AUTHORIZED REPRESENTATVE  (— ) Dale Daytime Phane #




