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File on or before May 1, 1998 or Limlited Liability Company will be
sublect to a $ 400.00 LATE FEE.

. FILED
LIMITED LIABILITY COMPANY &£HBT . FLOREA ITLEPABRTmETtTh(:F STATE SEFREIA- YED;&TEF;%NS
ANNUAL REPORT - j l'E":ec"raetar.y of°S1ate " DIVl ONO ORP .
DIVISION OF CORPORATIONS
1998 9g MAY -t PH [: 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' or“ﬂ':anfe’b.ua%ﬁﬁ& company DOCUMENT # 197000000553 )
q 1a. ﬁrinclpal Piace of Businass ATAress
THE FUTBOL-SOCCER COMPANY, L.C.
2735 W 61 PL, SUITE 106 2735 W 61 PL, SUITE 106
HIALEAH FL 33016 HIALEAH FL 33016
"%, Principal Place of Busingss Za. Mailing Address 3. Date Organized or Qualified | da. Stais of Formation
“Sulte. Apl. ¥, eic Suite, Apt. #, efc. Hé‘] Qa7 FL
e eeme . ) . et _ ) Asplied For
iy £ State ’ City & Siale é 5‘ -0 7 '?8 5Z G D Not Applicable
Zp Country 70 Courtry 5. Date of Last Report 6. Conlificate of Status Desired |
58 75 Additional Fee Reqaired E
7. Name and Address of Current Registered Agent 8. Namo and Address of New Registered Agent/Office
Nams
21.;‘;; L%’ GgAII,EE SUITE 106 Street Address (P.O. Box Number Is Not Acceptabie)
I
HIALEAH FL 33016 S 1 e ey —
‘Sute, Apt. #, elc. MUS‘..-‘DTI,)‘SH__.UTD 1 B""‘“DE’D

FEER19T, 50 k] 97,50

City FL Zip COGBW}AA

9. Pursuant to the provisions of Sections 608.416 and 508,508, Florida Statutes, the above-named limited liability company submits this statement for tha purpoke ¥ changing
lts registerad office or registered agent, or both, in the Stats of Florida. Such change was authotizad by affirmative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.

BIGNATURE DATE

(Registorad Agent Accoptng Appontmenty  (NQTE Regestered Agont eignslure requirad when reinstaing)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR.Ml DAVILA, JAIME 2735 W 61 PL, SUITE 106 HIALEAH FL
MGRM| DAVILA, JORGE 2735 W 61 PL, SUITE 106 HIALEAH FL

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability gompany or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or an an
attachment with an address.

SIGNATUFE: ﬂamfn@ @dwdz‘ 4”:]25{.’%8 (3253741300

MIHL AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE R Date Daytirna Prionc #




