2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # M01000002604
AXCESS SPORTS & ENTERTAINMENT; LLC

Principal Place of Business

ONE INDEPENDENT DR.,
SUITE 2602
IACKSONWILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR,
SUITE 2602
IACKSONVILLE, FL 32202

20023439

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90044 012 ****50.00

L

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Agt. #, atc.

Aot #. el e 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
59-3754819 Not Applicable
Zip Country Zip Country " . $5 00 Additional
L 5. Cenificate of Status Desirod 0 Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and A of New Ragisterad Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Daiehae® M uayg famae

Streat Address (P.0. Box Number is Nek xccaptabla)

Qe Tndepordont Dtive

Sl 2Go T

i |
O e A 5010 V LA

FL I leCoda T L

_the obligations of registered agent.
L/

e gfinn

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 wlth and accept

SIGNATURE
Signature, tiaed of printed name of egent and titie it ; Diev? . {NOTE: Aagistared Ageni signature required when rainstating}
1)
Filing Fee is $50.00
Due by May 1, 2005
. ¢ ST

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TnE MGRM 03 pelete TIME B Cange [ Adcition

NAME HUYGHUE, MICHAEL L MGRM NAME

STREET ADORESS ¢ ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS

cory-st-zp | | JACKSONVILLE, FL 32202 CIY-ST-2p

e MGRM [ Detete me O change  [] Addition

NAME PEARCE, JOHN C Il NAME

STREET ADORESS | ONE INDEPENDENT DR., S-2602 STREET ADORESS

CITY-ST-2P JACKSONVILLE, F1. 32258 LITY-57-47

TME MGRM [ Datete me - Ol crange  [J Addition
- ~|-MME— —|.SHARIRO, NEVIN - . ) NAME

STREET ADDRESS | ONE INDEPENDENT DR. 8-2602 SWEETADDRESS |~ T =

CiTY-ST-BP JACKSONVILLE, FL 32205 CITY-ST-ZP

THTLE O Detete me Clcrange [ Addition

HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P oiry-ST-2P

TMLE [ Delete TLE Cicrange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2p CITY-51-21P

TME £ Detete TME Olcrange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21F

lf.

11. i hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | futher certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the racaiver or rustes empowered ta exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl W #wﬂ/

raJ (96¢) 30¢-3000

T SIGNATUR ANS TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytina Phona 9

o




