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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2006

LYNNE MARSHALL

8207 REGENCY WOODS WAY
LOUISVILLE, KY 40220

SUBJECT: CHAMPIONS MANAGEMENT AND DEVELOPMENT COMPANY,
LLC
Ref. Number: M03000003225

We have received your document for CHAMPIONS MANAGEMENT AND
DEVELOPMENT COMPANY, LLC and your check(s) totaling $35.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s): .

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 306A00034447
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DARRYL McCORMICK, PSC

June 11, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
Dear Division of Corporations,

Piease find enclosed the following:

1 Application by Foreign Limited Liability Company for Withdrawal of
Authority to Transact Business in Florida for

Champions Management and Development Company LLC

2 Articles of Dissolution for a Limited Liability Company for
Champions Sports Complex of Oriando I, LLC

Champions Sports Complex of Sarasota/Bradenton LLC

We previously filed these forms on state documents for corporations
instead of LLCs and paid fees with these forms.

Please contact me if you have any questions.
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Darryl McCormick @
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DARRYL McCORMICK « CERTIFIED PUBLIC ACCOUNTANT = 8403 ST. GEORGE LANE » LOUISVILLE, KY 40220
PHONE (502) 499-0180  FAX (502) 493-7423  MOBILE (502) 544-2792



COVER LETTER
TO: Registration Section

Division of Corporations

Dear Sir or Madam:

SUBJECT: C-I'TAMFTGAS mﬂanmfr} <t nd }\tfﬂfﬂ\ﬂ(} CO mpany, L LQ
(Name of Foreign Limited Liability Company)

The enclosed withdrawal and fee(s) are submitted for filing.

Pleasc return al] correspondence concerning this matter to the following:

L\/nne [T dews kel

(Name of Person)

C hammpions Basebnll fradderns Inc
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(Address) (-)’ ’:55—‘:“
~. Lo = v
Louisulle KY Lo220
(City/State and Zip Code)

For further information concerning this matter, please call:

LYnnema-—cs)w” 81(503_ ) (fg96—-O 180
(Name of Person)

(Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifton Building P.O. Box 6327 i

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 '
Enclosed is a check for the following amount:

(1825 Filing Fee [ 1330 Filing Fee & [1$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CLﬁwbrs /Y arage ment cred Dﬂe’cym:n'f' &ﬁ'\'pﬁv‘? L L

{(Name of limited liability company)

K eh'f’ackc,r

(lurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state,

This limited liability compalg revokes the authority of its registered agent to accept service on
its behalf and appoints_the Department of State as its agent for service of

: ¢ 1 ) ] “process based on a
cause of action arising during the time it was authorized to transact business in

Florida.
207 Regene, Lpods LWa,

=~ (Mailing address)

) ocisvlle KN 40220

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any

change in E s mailing address.

(Sigiiiﬁ{e' df member or authorized representative of a member)
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Filing Fee: $25.00




