< FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000116380 04-02-2008 90149 041 ***138.75
1. Entity Name
EURCPEAN SOCCER COACHING LLC
Principal Place of Business ' Mailing Address
3314 NORTHSIDE DR - APT 63 3314 NORTHSIDE DR - APT 63
KEY WEST, FL 33040 KEY WEST, FL 33040
o B R MR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
2(; - 14'3 é 77 O Not Applicable
Zie Couniry Zip Gountry 5. Certificale of Status Désired O gi'ggﬁfe‘;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, SCOTT
412 WHITE ST Street Address (P.0O. Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL | Zip Code

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

SIGNATURE i
. Signature. typed of prnled name of registered agent and tfle ! apphcable. (NOTE: Regslered Agen| signature reguired when resnstatng) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to .

After May 1, 2008 Fee will be $538.75 Florida'Department of State-

9, E MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THE MGR 7 Delete TTLE [J Change ] Addilion
NAME YANOVYCH, OLEKSANDR SR NAME

STREETADDRESS | 3314 NORTHSIDE DR - APT 63 STREET ADDRESS

CITY-S1-2IP KEY WEST, FL. 33040 CITY-ST-2IF

TILE MGR O belele TITLE O change [ Addition
NAME YANOVYCH, OLEKSANDR JR NAME

STREET ADDRESS | 3314 NORTHSIDE DR - APT 63 STREET ADDRESS

Cily-8T-2P KEY WEST, FL 33040 CITY-SI-21P

TITLE {7 oelete TITLE [3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE O elete TITLE [ Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADCRESS

CIlY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

TIILE [ Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the axemptions contained in Chaplter 119, Florida Statutes. | further certily that the informaticn
indicated on this reporl is true and accurale and thajmy signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiv wered to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: / ‘93//& /05

SIGNATURE AND TYFEv off PRINTED wg OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Deytame Prone 1




