Axpess Sports & Entertairoment, LLC

Balaree Sheet
My 31, 2007
ASSETS
Currest Assefs
Checking - Bank of America £ 95, L4592
Accounts Receivable 141,500,314
Rmiuﬁh"ﬁ.ﬁpﬂm 24, T56.13
Tote] Current Assels 2688235
Prapenty and Equipment
Ofbce Pumibae & Bquipment 132,846.30
Compatss Equepment 2340507
Leaschald Emprovemsent 090783
Softeare 552085
Accumubated Depeociation (L3 776.27)
“Tital Property and Equipsient 71,031.88
Oither A et
Orpantzation Cossa 1,721.25
Stamdip Costs 145,335,904
Agtum Amortmalion [ 146,561.08)
MEDW Escrow 511571
Totl (her Assets 63,115.82
Tanal Assets ' 5 397,970.29
LIABILTTIES AMD CAPITAL
Current Lizhilities
5t Fohn & Partrers 5 152500
LeBowef Lamb Linbiliy 65 101.53
Mevin Mole Payable & 1 O
BLH Mee Paysble B1.4502%
I5immons Mote Payuble 300, 0000
Tetal Curvent Lialsiines 503,076,582
Leog-Term Lisbilntics
Hote Payable - MEIW 1,250.00
HMals Payabls - TUBA 100, Gl O
Hope Payable - WACHOVLA 75,000 00
Testal Long-Term Liabalitics 26, 25000
Totzl Lizhikities 71532602
Capial. .
Mevie Capiel Contrilsation 1,500,040 00
Fetained Eamings 3,564, B56.71)
Met Incane L L g
Tetal Capil (3Z1,356.53)
Totl Lizhilities & Capital ¥ 5757020

Uneudited - For Mannpement Purposes Qndy

Capitol/'SHBO00D824
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 NDU-19-28@1 11:38 ~  C T CORPGRATION oo ' T p.o2w4

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. Axcess Sports & Entertainment, LLC

(Name of foreign [imited liability company}

2_ Delaware 3. Applied For
(Jurisdiction under the Iaw of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, October 22, 2001 5. Perpetusl
(Date of Organization) (Duration: Y ear limited liability company will cease to

exist or “perpetual™)
6. Upon Qualification
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817,135, F.S.)

N
7. One Independent Drive, Suite 2602

Jacksonville, Florida 32202

(Street address of principal office)

s sy et . - T O

8. If limited liability company is 2 manager-managed company, check here ] S
' 25 D =
9. The usual business addresses of the managing members or managers are as follows: »o T T
P .,
ST o =2
One Independent Drive, Suite 2602 s - Mo
= e w3 “
- e

Jacksonville, Florida 32202 o= WY

I o

o

T

I0. Aﬂm}mdisanoﬁginalwﬁﬁmdeﬁmmmnmﬁm%daysolddﬂymﬁmﬁwedbyﬂwoﬁddmm&mh
the jurisdiction under the Taw of which it is organized. (A photocopy is not acceptable. Hthe certificate is in a foreign language, a
&mslaﬁmofﬂmc&ﬁﬁcatem:dema&wfﬁntanslatxmustbewbnﬁlted)

11. Nature of business or purposes to be conducted or promoted in Florida; Any and all legal purposes.

Meihad (. Yl | "

Signature of a member or an authorized'] fépresentative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Michael L. Huyghue, as sole Member
Typed or printed name of signee

FLOST - 11/182 CT Sysiert Qnline



NOW-19-2881 11:39 C T CORPORATICN ’ T P.23/84

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Axcess Sports & Entertainment, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)
¢/o C T Corporation System, 120G South Pine Island Road _ E;’;{ o
Florida street address (P.O. Box NOT ACCEPTABLE) 5 = T
= =2 -
mo = o
O’JE ,:5 . jf;,f'&'
Plantation FL 33324 P e
City/State/Zip o g 2 o=¢ <
r o Lol
oo
2P .n
—

Having been named as registered agent and to accept service of process for the above stated limited ™
liabilicy company af thesplgee designated in this certificate, I hereby accept the gppointment as registered

~———7ETER F. SOUZA
ASSISTANT SECRETARY

" (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOX4 = 5/28/9% C T Sysiem Online e

46



NOU-1S-2091 11139 C T CORPORATION P. 04,84
State of Delaware

» Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY SAXCESS SPORES & ENTERTAINMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWLRE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE snow As OF THE THIRTEENTH DAI OF NGVEMBER, A.D.
2001, '

i
i

YOI¥0 14 “FASSYRY LI
FIYLS 20 AUYLIHIAS
LS:C Hd 61 ADN 10

L ornnst )diwuLAJK/Q%éz;bﬂLﬂﬁ;\J

Harriet Smith Windsor, Secretary of State

3448628 B300 AUTHENTICATION: 1442501

010570532 DATE: 11-13-01

TOTRL P.B4



2002 UNIFORM BUSINESS REPORT (UBR) Apr 11 EI(;'OEZDB-OO AM

DOCUMENT# M0O1000002604 Secretary of State
Entity Name: AXCESS SPORTS & ENTERTAINMENT, LLC

Current Principal Place of Business: New Principal Place of Business:
ONE INDEPENDENT DR., STE. 2602 ONE INDEPENDENT DR.,
JACKSONVILLE, FL 32202 SUITE 2602
JACKSONVILLE, FL 32202
Current Mailing Address: New Mailing Address:
ONE INDEPENDENT DR., STE. 2602 ONE INDEPENDENT DR.,
JACKSONVILLE, FL 32202 SUITE 2602
JACKSONVILLE, FL 32202
FEI Number: 59-3754819 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MEMBERS: ADDITIONS/CHANGES:
Title: ( ) Delete Title: MGRM ( ) Change (X) Addition
Name: Name: HUYGHUE, MICHAEL L MGRM
Address: Address: ONE INDEPENDENT DRIVE, SUITE 2602
City-St-Zip: City-St-Zip:  JACKSONVILLE, FL 32202 US

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3){i),
Florida Statutes. | further certify that the information indicated on this report is true and accurate and that my electronic 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MICHAEL L. HUYGHUE MGRM 04/11/2002
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative f Date




2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2003 8:00 am

ums:sz(,'

DOCUMENT # M0O1000002604

1. Entity Name

AXCESS SPORTS & ENTERTAINMENT, LLC

Secretary of State

05-28-2003 90035 011 ****50.00

Principal Place of Business
ONE INDEPENDENT DR..

SUITE 2602

JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DR..
SUITE 2602
JACKSONVILLE FL 32202

2. Principal Place of Businass

3. Mailing Address

1010611
NN I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3754819 Applied For
Not Applicable
Zi Count Zi Count i
P eunty ® ountty 5. Certificate of Status Desired O $5.00 Additional
= | : e - FEe.Required - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable.

(NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS/CHANGES

CR2E083 (10/02)

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 1 Delete TITLE O change [ Addition
NAME HUYGHUE, MICHAEL L MGRM NAME
. STReeT ADoRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS

‘.'Jl'ﬁ1 ST ZEP . ‘JACKSONV“_LE FL 32202 CITY-ST-ZiF

’TITLE Mo ¥™ 1 Delete TLE Hen1n O change [ Additicn
:TA:EETADDRESS ! :::EEETADDHESS € a 0 HA eo2

[ ‘2

CITY-§T=21P - —tme = CTY-ST-ZP . ﬁN" INﬂE N‘ﬂiNT’ 0 <

TITLE O pelete TILE [0 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE 71 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O ocelete TITLE [ ¢Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytlime Phone #




2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

2604
DOCUMENT # M0100000260 Secretary of State
. -18- 9 #**%50.00

AXCESS SPORTS & ENTERTAINMENT, LLC 02-18-2004 90098 03
Principal Place of Business Mailing Address
ONE INDEPENDENT DR., ONE INDEPENDENT DR.,
SUITE 2602 SUITE 2602 3 0 1 241 a
JACKSONVILLE FL 32202 JACKSONVILLE Fi- 32202 24

Suite, Apt. #. etc. Suite, Apt. #, elc. MOQRE CR2E083 (11/03)

City & State City & State 4. FEI Nurnber Applied For

Dt 59-3754819 Not Applicable
Zip Country zp Country 5. Certicate of Status Desired O $5.00 agdiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
ﬁ:zggggﬁ%%-{k%ﬂssc;\SJS%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 \

City g FL Zip Code

8. The above named entity submis this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

hen renstating} DATE

Signature, typed ¢r printad nams ¢t registerad agent and hitte 1f applicable (NOTE: Registered Agent signalue Laq\l[ed

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ petete TITLE [ cChange [ Additian
NAME HUYGHUE, MICHAEL L MGRM NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32202 CIY-$7-21F

THLE MGRM 1 Delete TITLE [ Change [ Addition
NAME PEARCE, JOCHN C 1 NAME

STREET ADDRESS | ONE INDEPENDENT DR., 5-2602 STREET ADDRESS

CImy-st-21P JACKSONVILLE FL 32266 32202, CiTY-ST-21P "

TINE = pelete TITLE NG R O change ] Addition
NAME ] . o e ww - ONAME Shapire, Nevin — e

STREET ADDRESS STHEET ADDRESS | ey o g ty:d.c pe ndent DR, §- 2002

CITY-S5T-21P . CITY-ST-21P Tacksonville, FL 32205

VITLE : [T velete TITLE [ Change [ Acdition
NAME : - NAME

STREET ADGRESS : . STREET ADDRESS

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

TITLE # [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p )

TILE O pelete THLE [ Change £ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P “CITY-5T-7iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certifty that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATUREW K. KA“M’ fane F-S0Y  Ght-30(- FosO

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone &




M

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

Y ecretary of State

DOCUMENT # M01000002604

1. Entity Narme

AXCESS SPORTS & ENTERTAINMENT; LLC

04-11-2005 90044 012 ****50.00

Principal Place of Business

ONE INDEPENDENT DR.,
SUITE 2602
IACKSONVILLE, FL 32202

Mailing Address

ONE (NDEPENDENT DR,
SUITE 2602
IACKSONVILLE, FL 32202

20028433

A N A OAMO

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #. etc. Suite, Apt. #, etc.

uite, Ap ( P 03252005 Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Applied For
‘ 59-3754819 Not Applicable
Zip —_f 7 Country Zp Country 5. Certificate of Status Desirad 0 gasa ggqmm"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

[TEPS WL o TPy e

1200 SOUTH PINE {SLAND ROAD

Streat Address (P.O. Box Number i Nk xcceptable)

PLANTATION, FL 33324

Ore Ladepodont Dtive Suk 2602

i . 7
O e S V N FL lz"c%“z,n_oz_

8. The above named entity submits this statement for the purposa of changing its registered
_the cbligations of registered agent.
L)

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Signaturs, hiped of printed name of registered gent and fitte if appifabiew? . (NOTE: Registared AQen| signature required when rainztaling}
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS [ MANAGEHS 10. ADDTTIONSI CHANGES
T MGRM 03 Oelete TITLE O Change [ adeition
NAME HUYGHUE, MICHAEL L MGRM NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS
oy-st-1F | JACKSONVILLE, FL 32202 CITY-ST-2F
MLE MGRM O Detete g me Octenge [ Addition
NAME PEARCE, JOUNC I NAME
STREET ADDRESS | ONE INDEPENDENT DR., S-2602 STREET ADORESS
CY-ST1-2¢ JACKSONVILLE, FL 32258 CITY-53- 439
TLE MGRM [ Detete me - O Change [ Adiition
~NAMEo—— | SHAPIRO, NEVIN N ) HAME _
STREET ADORESS | ONE INDEPENDENT DR. S-2602 STREET ADDRESS o -
CiTY-ST-BP JACKSONVILLE, FL 32205 CTY-ST-2P
T O velete TME Clchenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-57-2P cry-ST-2P
TITLE 3 Detete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2IP
TMLE 1 Detete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-$1-2IF

11. | hereby cerify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i}, Roride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5(1 M boos 0 ol

¥ 5 08 (96 ¢) 30¢-3000

SIGNATUR AuS TYPED OR PRINTED NAME OF SIGNING MANAGING MZBIgfR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayting Phona #




FILED

Apr 27,2006 8:00 am
2006 L'Mfﬁﬂ LI'.II\QB'{IE.I"TOYR$OMPANY ecretary of State

_ _ o 3% % ok

DOCUMENT # M01 000002604 04-27-2006 90016 040 50.00
1. Entity Name
AXCESS SPORTS & ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT OR., ONE INDEPENDENT BR.,
SUITE 2602 SUITE 2602
JACKSONVILLE, FL 32202 JACKSONWVILLE, FL 32202
s e S RO A R

Suite, Apt. #, ste. Suite, ApL # ec. 03152006  Chg-LLC CR2E083 (11/05)

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

59-3754819 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | feseggq l';g;iﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
HAYSHIRE, MICHAEL . A/:Z ‘ c"’(‘foﬁ i b# "“N“j hite
treet ress (P.C. Box Number is Not Acceptable) -
gSlI'EﬂIENZI%S%EENDANT DRIVE o Tncl ' ent Dicre S Lbo2
JACKSONVILLE, FL 32202
T pelomtl, FL [ 35502

J 8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registéred agent and fitlke if zpphcable. (NOTE: Regisiared Agent sigrature required when reinsiating) DATE

Filing Fee is $50.00 ¥
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

TmE MGRM ‘ O Delete TIMLE [ Change [ Addition
NAME HUYGHUE, MICHAEL L. MGRM NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-21P

TME MGRM [ Delete e [ Change [T Addition
NAME PEARCE, JOHNC1I NAME

STREETADDRESS | ONE INDEPENDENT DR., S-2602 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32258 Crry-ST-21P

TITE MGRM [ Delete TITE [J Change [ Addilion
NAME SHAPIRQ, NEVIN HAME

STREET ADDRESS | ONE INDEPENDENT DR. §-2602 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL. 32205 cITY-§%-2iP

TE O celete TLE ! A [ Change B Addition
NAME NAME g:'ﬁq%ﬂ o NS, Founi b

STREET ADORESS sweETR00RESs | 707 BEAK S IRE BLvD

CITY-5T-ZIP oy -57-21 EAsy feion; ji. b 202

me i Delete TILE ’ [ Change {3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME [ Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

:
conrume: Y Pckat | oy i 7-27-1s

SIGNATURE A?Ib TYPED OR PRINTED NAME OF REPRESENTATIVE

Daytime Phong #




2007 LIMITED LIABILITY COMPANY ANNUAL REPORT J FIOLQEBOOT
DOCUMENT# M01000002604 Secraert‘ary’ of State

Entity Name: AXCESS SPORTS & ENTERTAINMENT, LLC

Current Principal Place of Business: New Principal Place of Business:

ONE INDEPENDENT DR,
SUITE 2602
JACKSONVILLE, FL 32202

Current Mailing Address: New Mailing Address:

ONE INDEPENDENT DR,

SUITE 2602

JACKSONVILLE, FL 32202

FEI Number: 59-3754819 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

HUYGHUE, MICHAEL

ONE INDEPENDENT DRIVE
SUITE 2602

JACKSONVILLE, FL 32202 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:
Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS: ADDITIONS/CHANGES:
Title: MGRM ( ) Delete Title: ( ) Change ( ) Addition
Name: HUYGHUE, MICHAEL L MGRM Name:
Address: ONE INDEPENDENT DRIVE, SUITE 2602 Address:
City-St-Zip:  JACKSONVILLE, FL 32202 US City-St-Zip:
Title: MGRM ( ) Delete Title: ( )y Change ( ) Addition
Name: PEARCE, JOHN C 1l Name:
Address: ONE INDEPENDENT DR., S-2602 Address:
City-St-Zip:  JACKSONVYILLE, FL 32256 City-St-Zip:
Title: MGRM ( ) Delete Title: ( ) Change ( ) Addition
Name: SHAPIRO, NEVIN Name:
Address: ONE INDEPENDENT DR. $-2602 Address:
City-St-Zip:  JACKSONVYILLE, FL 32205 City-St-Zip:
Title: MGRM ( ) Delete Title: ( ) Change ( ) Addition
Name: SIMMONS, JOHN A Name:
Address: 707 BERKSHIRE BLVD Address:
City-St-Zip:  EAST ALTON, IL 62024 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further certify that the information indicated on this report is true and accurate and that my electronic 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MICHAEL HUYGHUE PRES 01/09/2007
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative f Date




FILED
2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

MQ1000002604
Plg“wCNngIZAENT # 02-15-2008 90054 014 ***138.75
AXCESS SPORTS & ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DR., ONE INDEPENDENT DR., . i .
SUITE 2602 SUITE 2602 : \ a0
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 : 3
S T T S LT R
@ Ponte vedra Park Dr. | [238 Ponte Vedra Park Dr. 1!
S‘g‘::”"l‘;':‘c‘ EJjS;'t‘Z g e 02052008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
[ponte Vedra Beach, F1] [ponte vedra Beach, FL| 593754819 Not Applicable
%—@ Country F%?. Gountry 5. Cenificate of Status Desired O Eiggq ngtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
- - - — — | -Name — - - — - - - e —_—
HUYGHUE, MICHAEL
ONE INDEPENDENT DRIVE Street Adaress (P.0. Box Number is Mot Acceplable)

SUITE 2602

JACKSONVILLE FL 32202 PJB Ponte Vedra Park Drive, Ste 102—l

City [Ponte Vedra Beachl FL |52092i

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

SIGNATURE ‘w JA N M,w.d M
Signbiure, typad of printed name of regisiered agem and tihﬁapplcable. (NOTE: Registered Agen signature required when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS 10  ADDITIONS /CHANGES.

THLE MGRM T Delete mie MGRM ) .3nange ] Addition
NAME HUYGHUE, MICHAEL L MGRM NAME Huyghue, Michael

SHEET aDDRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STAEET ADORESS zzitzc’zzgr:egzzci“’;f;Oize 102

orv-st-z¢ | JACKSONVILLE, FL 32202 CITY-§1-21P :

TILE MGRM [ Delete TITLE MGRM Xhange [ Addition
HAME PEARCE, JOHN C Il NAME Pearce, John C II

STREET DDAESS | OME INDEPENDENT DR., S-2602 STREET ADORESS iiiti"SZZr‘a'eEZici‘“?LDE;0322 102

CITY-5T-219 JACKSONVILLE, Ft. 32256 CITy-57-21P !

TImLE MGRM 1 Delete e MGRM [Zkrange = [0 Aadilion
NAME SHAPIRC, NEVIN NAME Shapire, Nevin

STAEET ADDAESS | ONE INDEPENDENT DR. S-2602 STREFT ADDRESS @28 Ponte Vedra Park Dr, Ste 102

orv-51.2¢ | JACKSONVILLE, FL 32205 crv.srze  ||POREe Vedra Beach, FL 32082

TITLE MGRM O pelete TITE O cChange  [] Addition
NAME SIMMONS, JOHN A NAME

STREET ADDRESS | 707 BERKSHIRE BLVD STREET ADDRESS

CITY-ST-2IP EAST ALTON, IL 62024 CTy-ST-2F

ME [ pelete e O Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2IP

TITLE O pelete TITLE CJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-2IP

11. | hereby certify that ine intormation supolied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Staiutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M %@JA e 2y fed ey F13-63%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE T Bate Daytime Phone #




