ZQ’%LIMITED' LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

1, Entity Name Secretary of State
ORBIT SPORTS MARKETING, LLC
Principal Place of Business Mailing Address
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
WELLINGTON FL 33414 WELLINGTON FL 33414
Sutte, Apl. #, etc. Swite, Apt. #. efc, MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number . Applied For 7_
) P - 65-0802753 Not Applicable
Zw Country ap Country 5. Certificate of Stalus Desired O §g‘ggq$?$ﬂ°”al
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent

Name

géé‘g gm%&ﬂ; E ARMS RD. Street Address {P.O. Box Number is Nol Acceptable) -
WELLINGTON FL 33414

City - FL 21p Gode

8. The above narned entity submits this statement for the purpose of changing (s registered office or registered agent, or both, in the State of Flonda. | am famkar with, and accept
the obiigations of registered agent.

SIGNATURL «. _ S e , Cae - L e - )
Signaluré, lyped of prinied name of regrstered agent and tile f applcabls. [NCTE Registerad Ageni s:igraturs rexuired when renstating) CATE
FILE NOW!!! FEE S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2004 o )

5 NPVEPRE ) R P PR i L e e R R I
g, MANAGING MEMBERS; MANAGERS 10, ADDITIONS ; CHANGES
MmMe MGRM 1 pelete TTLE ] Change  [J Addition
NAME FALCONE, PETE I NAME
STAEET ADDRESS | 3280 FAIRLANE FARMS RD STREET ADDRESS
CATY-ST-2P WELLINGTON FL 33414 - cimy-st-zp ) .
FIE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS UO0046741
CRY-ST-2P o ) CITY- 57-21P O 12046001 0-020 50,00
TME 2 Delete TITLE [ Change  [J Adaitien
NAME NAME
STREET ADDRESS. STRETT ADDRESS
CITY-ST-2IP CIFY-SI-2P .
THRE ] Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2iP CITY- ST-2IP ] )
i3 ] elene TTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2IP CITY-$7- 2P o
TME 1 potete g [TiChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-218 CITY-ST-ZiP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){), 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
limitad liability company ar the receivar or trustee empowered o execute this report as reguired by Chapter 608, Florida Stalutes,

SIGNATL{F!E: T -9_ Q 5E A .

GNATURE ARD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale - Daytime Phane &




