2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2004 8:00 am
DOCUMENT. # L98000000519 S 2 Secretary of State

1. Entity Name s ok
BRETT PAUL ENTERPRISES, L.C. 02-02-2004 90208 015 #3000

Principal Place of Business . Mailing Address -
PLAY IT AGAIN SPORTS 2975 W. NEW HAVEN AVE. Y -
2975 W. NEW HAVEN AVE. W. MELBOURNE FI. 32304 & q yuouyou

W. MELBOURNE FL 32804

z PrinCipal Flace of Busess * Mamng Addres".s 7 Hll“l“ m ||m ||m| m II I ] 1|l |‘ II]IIII‘ “‘ ‘|I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & Slale City & Stale 4. FE! Number Applied For

59-3502712 Not Applicable
Zi Count i iti
* ountry Zip ) Couniry 5. Certificate of Status Desired 1 $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name

PAUL, M. BRETT

7741 GREENBORO DR Street Address (P.C. Box Number is Not Acceptable)

W. MELBOURNE FL 32904

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regstered agent and titte if applicable. (NOTE: Regislered Agent signature required when resnstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  ~
TIMLE MGR 1 Delete TITLE [JChange  [] Addition
NAME PAUL, M. BRETT . NAME
STREET ADDRESS (2975 W, NEW HAVEN AVE. STREET ADDRESS
CITY-ST-ZP W. MELBOURNE FL 32904 CITY-ST-ZiP
HTLE 1 Delete HTLE [ Change (1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ oelate TITLE [Jchange [ Addition
RAME - -~ —— e T S S e —- e NAE - - - —_—— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [] Change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
C1TY-S7- 260 CITY-ST-2iP
TITLE ’ ] Delete 1 TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TIMLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied wityis filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfthat my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truglée empowered to execute this report as required by Chagpter 608, Florida Stautes.

SIGNATURE: ;7 / & M- B"—""’ 0&‘4 l/ZI}o‘f éa)%‘{-/SB

SIGNATURE AND TYPED OR PRINT#0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae T -~ Daytime Phone ¥




