2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M97006000888 Mar 28, 2005 08:00 AM
1. Entity Name
b | § f
ORBIT SPCRTS MARKETING, LLC Sec etary of State
Principal Piace of Businass . - ' _T\ﬁaifing Addrass B
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
WELLINGTON FL 33414 WELLINGTON FL 33414
R N ARG
Suite, Apt #, elc. | Sulte Apt #ew ' 16t MOORE CRoEOS3 (10/04)
Clty & State T T T T Ty sae 7 4, F&I Number Applied For
o , 65-0802753 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?i'ggqa:?;“"“m
6. Name and Address of Current Registered Agant 7. Name and Addresé, of New Registered Agent

Name

géé_ﬁc Ic:)ﬁ!:li%LifE\lTEE g ARMS RD Streat Addrass (P.Q. Box Number is Not Acceptable)

WELLINGTON FL. 33414 -

City FL Zip Code

8, The abave named antty szﬁmts this statement for the purpose of changmb its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceb:
thet obligations of registered agent.

SIGNATURE I SR e o e —
Sigratuara, lyped or qm_!_t;md nama of mqvlslnaﬂlsd agant ar!a_’tu_lle + applcable . . {NOTE ﬂag_rstalad Agonl signalure roquigd when rainstahing} DATE
FILE NOW!IL FEE IS $50,00 )
Make Check Payabie to Fiorida Department of State
T Due By May 1,20058 -
9. — MANAGING MEMBERS | MANAGERS ) K FODITIONS [CHANGES —
WILE MGRM T Detete TILE " [ change [ Addition
NAME FALCONE, PETE NALE HOOOOD2 13465
SIREE] ADDRESS | 3280 FAIRLANE FARMS RD SIREL | ADDRESS (3372805 -30068~007 50,00
cov-si-mP |WELLINGTON FL 33414 - Qeovsta
{IILE 1 Delete TITLE [O Change [ Addilfon
NAME NAME
STREET ADPRESS STREET ADGRESS
CITY-53- 2if oIy s1-ap
T 1 Detete TINLE [OJchange [ Additian
NAME NAME
STRELT ADDAESS STREF T ADDRESS
GhiiY-SI-2IF CIry-51-21P
TITLE 2 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ACIDRESS
CIFY. ST 7P N omvsew
THLE [ pelels Tk [ Change ] Addition
NAME NAME
STATET ADDRESS STACET ADDRESS
CITY-51- 29  forrsee
e [T Delets it [J change  [J Additicn
NAME NAME
STAELT ADDRESS SIREEY ADDRESS
CTY. 5T 2P ~ Foarvstae

11. | hereby certify that the information suppiled with this filing does hot qualify for the exemption stated in Section 118.07(3)XN, Florida Statutes, i further certify that the Infarmation
indicated on this report is rue and accurate and that my sighature shall have the sama lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company opfhe receiver ar trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: x QJ\AEV\A PEYE FRLEo/E X . £6(-3%3-7790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytirna Phong &




