. -~ FILED-

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 Al

ANNUAL REPORT

r f
'DOCUMENT # L98000000747 7 Secretary of State
1. ‘Entity Name . . P ) . - .. E ) . ,
SPORTS INVESTORS OF FLORIDA, LIMITED LIABILITY .
COMPANY %5 o
Principal Placa of Businass Mailing Address
3473 SATELLITE BLVD " 3473 SATELLITE BLYD.
SUITE 211 SUITE 211
. S WRIMBRWBmmms
- _ 4 01112008No Chg-LLC  CR2EOB3 (12/07)
DO N OT WRITE I N TH IS S PAC E ry FEl.Nu.mbBr Applied For
59-3516760 Not Applicatle
5. Certificate of Status Desired O Eese'ggq‘i:j:;“""a'

8. Name and Address of Current Registerad Agent

{301 RIVERPLACE BLVD. DO NOT WRITE
JACKEONVILLE, FL. 32207 IN THIS SPACE

8. The above named enuty submILs this stalement for the purposa of changing its registerad office or ragistered agent, or bolh, in the Slate of Florida. | am famiiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE

Sigrature, typed or printed name of registered agen: and e if Eppkcadiy {NOTE: Regialared Agant signature raquired when reinstabng) DATE

FILE NOWII! FEE IS $138B.75
Aftor May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
e MGR
NAME ALW SPORTS MANAGEMERNT, INC.

SIREET ADDRESS | 3473 SATELLITE BLVD., SUITE 211
CITY - ST- 2P DULUTH, GA 30096

TmLE T AnnRNNTeas T

NAME 01/30/08-20077-022 133,75
STREET ADORESS

CITY-5T- 2P

TINLE

HAME

e DO NOT WRITE

T _ — IN THIS SPACE

NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
City-st-2IP

TITLE .

NAME

STREET ADDRESS
ciry-s1-2IP *

1. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicatad an this report is frus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabikty company or fhe receiver or trustes empowered 7(;%3 this reporl as required by Chapler 608, Florida Statutes.

'él(;!;ATURE: | Wé/// ),;4,03' 770 -§13-00%D

SIGNATURE AN  TYPED OR PRINTED NAME OF £IGNING MANAGINGMEMBER, OR AUTHORIZED REPRESENTATIVE Date Draybme Phone 4

..P 7"‘%"



