2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L07000126047

05-01-2008 90037 043 ***138.75

1. Entity Name

MAMC FLORIDA SPORTSDANCE, LLC

50837627

[T |I||| R

Principal Place of Business

3250 MARY STREET
SUITE 501
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY STREET
SUITE 501
COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| 2350 Mary Street 2450 Uan:vgxcaft
Suite, Apt. #, etc. Suite, Apt. #, elc.
N 04012008  Chg-LLC CR2E083 (12/06)
Luvte 402 Suite 402
City & State City & State 4. FEI Number - Applied For
OCD"\LY‘- ()TOUE 3 ‘F |3 Q&DCO“L:T C"'(DNJ&.I [ 26-{blbb 0 Not Applicable
Zi% Country Zip Country i ) $5.00 Additional
‘b \%Q’ 23\23 5. Certificate of Status Desired 0 Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqistered Agent
Nal

GOLDBERG, ALAN mﬁk\ chae ) G‘o dbheo
3250 MARY STREET Slreet Address .O. Box Number is Ngj Acceptabl
SUITE 501 é) cu‘u Y(ees

COCONUT GROVE, FL 33133 s Um!re_ 4 02.

" Caeonut Groue FL l 23133

8. The above named entity submits this statement forthe purpose of changsng its ragisterad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE k' IBO I 08

Signature, typed or printed name of registnud guent and tite I appilcable. {NOTE: Registerad Agent signature required whan retnsiating) DATE

L

Make check payabla to
Florida Department of State

FILE NOWIll! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ peiete TME ““hange Addition
NAME MAMC INCORPORATED NAME M\c‘_\natz,\ Gold b&f‘g p‘
STREETADDRESS | 3250 MARY STREET, SUITE 501 sreETaDORESS [ RGO Matu Steeet ui-re o0z
ov-stop | COCONUT GROVE, FL 33133 OTY-STIR1C a e S Y cove , Bl B3

TITLE 7 petete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §1-2IP CITY-51-2IP

TME O vetete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-ZIP CITY-51-2IP

TIMLE O Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CITY-S§1-2IP

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

Tme O Delete TE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this liling dogs.s ily for the examptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
grraiura shallh e the sams legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING um\wa MEI/HS{IANAGER QR AUTHORIZED REPRESENTATIVE

Y |30/0%
Cale '

Daytirte Phone #




