File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY x
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Ketneine Marie FILED
99 MR 22 PUI2: 06

DIVISION OF CORPORATIONS

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE UL Sk }“rﬁ'{
1. Name and Mailing Address . ey IBMENT # | TAL ;“"i'*'ﬁ-,?E,‘['l';".U'\.
oraLimiiedLiaat':i:ityComrS:ﬁy DOCUMENT # L98000002155 TALL.

1a. Principal Place of Business Address

SPORTLABS USA, L.L.C.

46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD,, #1
SARASOTA FL 34236 SARASOTA FL 34236
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
6355, ORALGE AVE - | 6355 . CEAGE AU
Suite, Apt. #, elc Suite, Apt ¥, etc - 07/1998 FL.___

SHEHEL 777 Fr- | TAREASOTE L i iiamein

6. Cerificate of Status D
Z21ip Country Zip Country eriica atus Desired
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i G573 | 39526 | 457 537 assona ool
‘7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

JH NS

ROTEN, REX 2 . )
’ Street Address (P.Q. Box Number is Not Acceptable)

46 N. WASHINGTON BLVD., #1

SARASOTA FL 34235 I
Sufte, Apl &, otc.

City o o ;L\‘izlp Cade T

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiarida Statutes. the above-named limited Lability company subrnits this statement far the purpose of changing
its registered oHice or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majornty of the members. | hereby accept the appointment
as registered agent, and accepl the obligations

SIiG ATURE __ . — - . . OATE | o
(g fN \'\J rr.,'” 5t INH ;'-‘__u.l-ftilnr‘:s"h' T LT P P Y T e P
Mie Managing Members/Managers Business Street Address City, State and Zip Code
MGR L ROTEN, REX _A_ 46N WASHINGTON-BLVD., #1 SARASOTA FI.-

MGR| LI0OH GELmd) 639 5. DEMIGE AVE | op o yc gy rc
0 Srsrza

LT DDA Dl -
ﬂn4fuf,dﬂ—-ﬂinqn——nnh
e E= IO 3 e

Ae -

g

11. | do hereby ceify that the information supplied with this filing does nat qualdy for the exemption stated in Section 119 07(3) (1), Flonda Statutes Hfurlher certify that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a rnanaging member or manager ot the
limited uabinity company or the receiver gr trustee empowcred 1o execule this report as required by Chapter 608, Flarida Statutes, and thal my name appears in Block 10, of on an
attachment with an address. ﬁc
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