‘2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # L98000000519 ' Secretary of State

1. Entiy Neme 03-04-2005 90016 Q09 ****50.00
BRETT PAUL ENTERPRISES, L.C. - '

Principal Place of Business i Mailing Address
PLAY IT AGAIN SPORTS - 2975 W. NEW HAVEN AVE.
2975 W. NEW HAVEN AVE. W. MELBCURNE FL 32904

W. MELBOURNE FL 32904

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3502712 Not Applicable
Zip Country Zip Country " - $5.00 additional
7 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name -
PAUL, M. BRETT
A Q. i
7741 GREENBORO DR. Street Address (P.O. Box Number is Not Acceptable)
W. MELBOURNE FL 32904
City FL l 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 accepl
the abligations of registered agent. A

SIGNATURE
. Sgnature, typed or prnled name o regstered agent and hitle f applicable (NOTE flagrstered Agenl signalure reguwed when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR ‘ [ petete TILE [ Change [ Addition
NAME PAUL, M. BRETT NAME
STREET ADDRESS | 2975 W. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-21P W. MELBOURNE FL 32904 CiTY-ST7-2IP
TLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-Si-7IP CHY-SI-7P _
e . . N T " HILE, - ~ . [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREEE ADDRESS
CITY-ST-7IP oITY-S3- 2P
TITLE 2 petete DILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7IP CITY-ST-2P
ITLE ' [ Delets TITLE 7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P
THLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

. | hereby certify that the information supplied with thigfiling s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my sjgfature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes powpigd 1o exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /7 A/ Z%s’ ﬁz J99¢-/353

SIGNATURE AND TYPED OR PRINTED NaME OF SIGM MANAGING MEMBER, MAN&GER OR AUTHORIZED REPRESENTATIVE ~— Daytrma Phone #




