2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 12,2007 08:00 AM

DOCUMENT # M88000000922 Secretary of State
1, Ently Nama
SPORTS TREND INFO, LLC
Principal Place of Businass Mailing Address
/0 MICHAEL FINE /0 MICHAEL FINE
2090 PALM BEACH LAKES BLVD., 800 2090 PALM BEACH LAKES BLVD., 800
WEST PALM BEACH, FI. 33409 WEST PALM BEACH, FL 33409
ite, Apl. ¥, etc. ite, Apt. #, atc.
Suite, Apt. #, etc. Suite, Apt. #, atc 03272007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
58-2320153 Not Applicable
e Country zp Courtry 5. Certificate of Status Desired ~ [] $5.00 Addiional
Fee Required
6, Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme M
FINE, MICHEAL
2090 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33409 |
i
City FL I Zip Code |
8. The above named sntity submits this statement far the purpese of changing its registered affice or ragistered agent, or both, in the Slate of Flerida. | am famillar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalure, typed o prinlsd nema of regisiersd agenl and (24e )l apphcable. (NOTE: RaQisiarsd Agant Bignaturd rquired when rensiabng) DATE
Fliing Fee Is $50.00 Make check payable to ;
Due by May 1, 2007 Florida Departmant of State '
9. MANAGING MEMBERS | MANAGERS 10. ADRITIONS | CHANGES
TILE MGR [ Detete TME DO T 240 Prenge 3 Addition
e FINE, MICHAEL e U4/ 20/07-B0033-003 50, 06
STREETADDAESS | 2090 PALM BEACH LAKES BLVD. STREET ADDRESS
CITY-57- 2P WEST PALM BEACH, FL 33409 ciry-$7-21P
TIMLE [ Desete TITE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«5T-2IP CITY-57-2IP ‘
TITLE [ pelete TIMLE [0 Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ vetete (13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-2IF
TILE 3 oelele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TITLE O Delste Tine [ changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerlify that ihe information supplied with this filing does net qualify for the exemptians contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and 1hal my signature shall have the same legal effect as it made undar path; that | am a managing member of manager of the
limited liability company or the feceiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.
"// 7 50/ |
— o
SIGNATURE: Ay 07U / U/@L_ /070 /615 ~0RY0 [y
SIGNATURE AND TYPED OR PRINTED NAME R‘F)Nﬂfd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone 4

\



