2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). .

FILED

DOCUMENT # L97000000049

1. Entity Name
SPORTSLINK CONSULTING, L.C.

ecretary of State

04-01-2004 90220 028 ****50.00

Principal Place of Business Mailing Address

545 DELANEY AVE. 545 DELANEY AVE.
BLDG. #4 BLDG. #4
ORLANDO FL 32801 ORLANDO FL 32801

3400323%

2. Principal Piace of Business 3. Mailing Address

(DR TNERR R is

Suite, Ap1. #, alc. Sufte, Ap1. #. etc. MOORE CR2E083 (11/00)
Cily & Staie City & State 4, FEINumber Applied For
59-3423584 Not Appicanie
Zip Country Zip Country 5. Ceriificate of Staws Desired [ ge'g?mﬁmw
6. Name and Address of Cusrent Registersd Agent 7. Name and Address of Now Registered Agent
Mame
1 —:g 1?Of?héﬁmhﬁ)€ﬁ\{jllj\lJAVE. e e . | sieet Address (P.0. Box Numbet is Not Acceptabls)
ORLANDO FL 32803 ; R
City Zip Code

FL

8. The above named enlity submits this statement Ior the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am lamiliar with, and accept

1ha ohtigations of registarad age
oy

it

SIGNATURE -
T 20m5 oy ROgIE g AQerit $1DNERES TOQAST wien IR}
R e T -
. FILE NOWI!} FEE IS $50.00
‘Make Check Payable to Florida Department of State
- Due By May 1, 2004 -
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
me MGR [ ociete e fraident, mam%m% gmbalye 0 sgiion
NAME MOORMAN, DAVID J NAME
STREET ADORESS [517 N. SUMMERLIN AVE. STREEF ADORESS
Cary--SE-2IP ORLANDO FL 32803 CTY-S7-2P
e MEM O oeiete e 0ED, /m_raﬁc Mombesy O Cadiion
NAME LIMBAUGH, JAMES T JR NANE f\% ‘
STREET ADORESS 8952 SAVANNAH PARK STREET ADDRESS
CITy-ST-2P ORLANDO FL 32819 CrTy-ST1. 2P
e MEM 'ﬂoﬁﬂc e [J change  [J Addition
NAE POLLEY, PAUL B RAVE
STREET ADORESS | 105 ROWAYTON AVE STREEY ADDRESS
CirY-SE- 2P ROWAYTON CT 0688573 Ciry-ST-2P
LTI [V VR =T IS Dot T TRE e - = O.Changa___ 1] Addition_
RAME CELLANEN, PHILIP NAME
STREET ADDRESS | 105 ROWAYTON AVE STREET ADDRESS
cmy-s1-2¢ - |[ROWAYTON CT 06853 On-51-2p
me [ Detere TILE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2%9 Gy -5T-2I9
Tme O oelere e O crange [ Aocition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-ST-1P CnyY-S1-2P

11. theraby cenify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicaled on this report 1s true ang accurate and that my signature shall hava the same legal effect as if made under oath; that  am a managing memper o manager ol 1he
limited fiability company or the receiver or trustee empowered to execuia 1his report as required by Chapter 608, Firida Statutes.

SIGNATURE:

TYPED

- rd
A’) 2/
| OR AUTHORIZED REPRESEMTATIVE £ 5 7 Daytime Phone &

Apr 14,2004 8:00 am



