2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # L98000000720

1. Entity Name

IZANO SPORTS, L.C.

Principal Place of Business

Mailing Address

Secretary of State

03-29-2004 90555 025 ****50.00

5225 CENTRAL AVE, P.0. BOX 67037 S

ST. PETERSBURG, FL 33710 ST. PETERSBURG BEACH, FL 33736

T s R ERE AT AR IR M
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Appiied For

59-3519659 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired 0 ?sse'gguﬁ?:;"“m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

MARTIN, LARRY
5225 CENTRAL AVE.
ST. PETERSBURG, FL 33710

Name

Streget Addrass {P.0. Box Number ig Not Accaptablea)

City

FL ’ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and title il applicable.

{NOTE: Registarad Agent signature required when feinstaling) PATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS  CHANGES

TILE MGR O oelete TILE [T change [ Addition
NAME MARTIN, LARRY NAME

STREET ADORESS | 5225 CENTRAL AVE. STAEET ADDRESS

CITY-ST- 2P ST. PETERSBURG, FL 33710 CiTY-ST-2IP

TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2ZIP

ME 3 belets ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIMEE [ Delete TILE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2iP

TITLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy- 5T-ZIP

TITLE [J Delete TLE {1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hareby 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 report is true and accurate,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the re

stee empowered 1o execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATl{ﬂ

AT

TYPED OR PR‘"N{?,IAHE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Dale

TALIE 27575414

Daylima Phono #




