..2005 LIMITED LIABILITY COMPANY e
AMENDED ANNUAL REPORT SECRE 1A 0F S 0

AVISIg: or pagp

DOCUMENT # M97000000888 5 NRFORATIONS
1. Entity Name
ORBIT SPORTS MARKETING, LLC 05AUG 23 &M 8: 29
Principal Place of Business Maiting Addrass
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
WELLINGTON, FL 33414 WELLINGTON, FL 33414 {
A e AN N AR

Suite, Apt. #, alc. Suite, Apl. #, alc, 08222005 Chg-tLC CR2EOB3 (10/03)

City & State City & State 4. FEl Number Applied For

65-0802753 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired o] Eese.ggq L":;:’e“fo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALCONE, PETER
3280 FAIRLANE FARMS RD. Straet Addrass (P.O. Box Number is Not Acceptable)}
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statemani for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or pninted name of registerad ageni and tide if applicable {NOTE: Registered Agent signabura required when remnstating) DATE

Make check payable to

Amended AR is $50.00 Flotida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM Delete TME Manager XK Change [ Addition
NAME FALCONE, PETE HAME Doorly, dohn F,

STREE} ADDRESS | 3280 FAIRLANE FARMS RD smeeranoress | 400 Essex Street

CITY-51-2IP WELLINGTON, FL 33414 Ciry-s1-zip Beverly Farms MA 0191%

IMLE [ Delete TILE I:I Change O addition
NAME HAME TS

STREET ADDRESS STREET ADDRESS 3] Aas-—=1117410) --—!—\Ub ** .00
CITY-ST-2P CITY-51-28

TLE O3 Delete TLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TLE [JChange (] Addition
NAME RAME

SIREET ADDRESS STREET ADORESS

CIrY-ST-21P CITY-SI-7P

TILE [ pelete TITLE [0 Change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CfY-S1-21 CITY-$1-2P

11. | hereby certify that the information supplied with this filing
indicated on this reporl is true and gqeurate and that my 4
' timited liability company or the rec or frustee empowdgred

SIGNATURE: é? August 22, 2005

SIGNATURE AND T\'PE\OR PRINTED NAME OF SIGNING MANAGING MEMOER, IIA'*GEH OR AUTHORIZED REPRESENTATIVE Dale Daytrmea Phone #

ure shajl have the same legal effect as if made under oath; that | am a managing member or manager of the

ehees not gualily tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
igna
'| execute this report as required by Chapler 608, Flarida Statutes.

A\Y]



