2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 28, 2008 8:00 am

DOCUMENT # L07000120793 Secretary of State
1. Entity Name . - 08-28-2008 90039 024 ***543.75
ROUTE 17 SPORTS LOUNGE, LLC
Principal Place of Business Mailing Address
3149 DUNCAN ROAD 29324 LEAH ROAD
T T ”Il“l“'“lll”‘ll“ III“ Ilm Ilm “Ill “l“ ||m ‘ll‘”l‘" "!Il‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AptL. #, etc. Suite, Apt. #, etc 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4, FEI Number 7| Applied For
Not Applicable
< ) Country ap Country 5. Certilicate of Status Desired Ef gi'ggn‘:rd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%uvxgkh’ E!)NLBDERLY D Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

) City FL Zip Code

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. t am familiar with, and accept
lhe abligatiqngb iglered age,

SIGNATEE :»‘& \)‘)Q&QL g'c;’i'—og

. and agme of registerad agoent ana Hhe H appicabie. INOTE Registereg Agent sighalu & ragured #hen renstating) DATE
[ e owmire s sswegs . [SETETS deio we svesanos
' Mak@ Check Payable to Florida Department of State company cerlifies it did not receive pricr notice. Fee 1o
: Due By September 3, 2008 file is $138.75

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
MAME CORNWELL, KIMBERLY D NAME
SIREET ADDRESS | 29324 LEAH ROAD STREET ADDRESS
Cy-51-2tF PUNTA GORDA FL, 33982 Cmy-57-21P
TITLE MGRM O velete THLE [ Change [ Aadition
NAME CORNWELL, THOMAS L NAME
STAEET ADDRESS | 29324 L EAH ROAD STREET ADDRESS
CITY-§T-2IF PUNTA GORDA FL 33982 Ciy-S1-21p
TINLE T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
e [ Detete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-51-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CHY-51-21P
TNE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CiY-S7-2P

1. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report igtrue and accurate and that my signature shall have the same legal effac! as if made under oath; that ) am a managing member or manager of the
limited liability company dr the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

L) TS e

Tumun_mmdw PRINTED NAME OF SIGNING MANAGING MEMEERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Baytree Phone #




