FILED
2005 LIMITED LIABILITY COMPANY Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?UENI;JJ:AENT # M9BO00000B76 08-04-2005 90079 020 ****50.00
NATIONAL SKYDIVING LEAGUE L.L.C.
Principal Place of Business Mailing Address
2350 DELAMERE ROAD 1100 BISCAYNE BLVD.
CLEVELAND HEIGHTS, OH 44106 DELAND, FL 32724
T S RGO
Sulte, Apt. #, etc. Sulte, Apt. # etc. 07262005  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3556831 Not Applicable
ar Country ap Country 5. Certificate of Status Desied [ fese'ggqlﬁ:g’;“""a'
+t+— - ————6.-Nama-and Address-of Current Registared Agont— - — - -- T.-Nama and Addriss-of-tsw Reglsterad Agant— = —ee- =
Name
GAEBEL, KURT
1 HH4-NRORTFH-CAF AN - Street Address (P.O. Box Number js Not Acceptable)
CA FRAON  TRA L

DELANDRL—d2f26— J9d4 3

F N HEeand FL | 3552 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of reg'istered agent.
_ S . '

SIGNATURE | - :
3 " Signature, typed or printed nama of registerad agent and tite i appicable. {NOTE: Registared Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 o Florida Department of State
. — . . g _ o
. <

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM I Delete TMLE P¥ohange [ Adgition
NAME GAEBEL, KURT NAME J T‘ .

’ - npi L

STREET ADDRESS | 1E4-NFCARATAVE. STREET ADDRESS 43 JAF ,-_I'Lo

OTF-S1-2P | DELAND-F—35793 CY-S1-21 Setan) Fo 327y

TITLE O oelete TME O Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-71P

TIMLE [J Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-S1-ZP

TME 3 velete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITEE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - , STREET ADDRESS - -
CITY-ST-2Ip - . R XS

TMLE . O pelete TIME Clchange  [J Asdition
NAME . NAME i

STREET ADDAESS STREET ADDRESS o

CIFY-5T-21P -0 - ’ CAY-ST-2P .

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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
limited liability company or 1he,recefvg or trustee empowergd cyte this report as required by Chapler 608, Florida Statutes.

A/
SIGNATURE: ‘////% For/— oS~  SEzep-7073

SIGNATURE AND TYPECFORPRINTED NAME orfmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #
N




