2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L98000000747

1. Entity Name

SPORTS INVESTORS OF FLORIDA, LIMITED LIABILITY

COMPANY

Principal Place of Business

277 ROYAL POINCIANA WAY
SUITE 135
PALM BEACH, FL 33480

Mailing Address

3473 SATELLITE BLVD.
SUITE 211
DULUTH, GA 30096

i H:(HG’!' STAIE
DtVSIE(l:g?E g;ﬁﬂ nFORATIONS

06 MAY 19 AHI0:06

00 A

2. Principal Place of Business A. Mailing Address
3473 Satellite Blvd
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, 8lc e ApL %, st 282006  Chg-LLC CR2E083 (11/05)
Auite 211
City & State City & State 4. FEI Number Applied For
Duluth, GA 59-3516760 Not Applicable
Zip Country Zip Country - ' $5.00 Acditional
30096 5. Cenificate of Siatus Desied. (B P Reuaen
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name

GEIGER, ALLAN T
1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Cods

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of registered sgent and btie if applicabls

{NOTE: Regtered Agent signature required when reingtating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGR [ pelete TITLE [ Change [ Addition
NAME ALW SPORTS MANAGEMENT, INC. NAME R —

STREET ADBRESS | 3473 SATELUITE BLVD., SUITE 211 STREEY ADORESS oo RE::C an
CITY-ST1-2IP DULUTH' GA 300956 CITY-ST-2P . R

Tme T Detete e Olchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIIE O Detete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ pelere TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-21P

TTE [ pelete e [ change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2F Cry-51-2IP

e : [ eiete Tl Ol ctange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-57-2IP

11. | hereby cartify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, 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 liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 808, Florida Statutes.

Cteel' b

SIGNATURE:

o Tnces sk AwGhMl] Si8be T0-83-0050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phione #




