2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039542

1. Entity Name
MUSCLE CAR ENTERPRISES, L.L.C.

Principal Place of Business

10681 75TH STREET NORTH
LARGO, FL 33777

Mailing Address

6301 86TH AVENUE NORTH
PINELLAS PARK, FL 33782

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90070 048 ****50.00

Suite, Apt. #, ete. Suite, Apt. #, etc.
we.oe wie.ae 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1073222 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Addruess of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

DRAIN, JAMES W

6301 86TH AVENUE NORTH Streat Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK, FL 33782

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agert, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and Litle if applicable. (NOTE: Ragisterad Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TIME [J Change  [J Addition
NAME DRAIN, JAMES W NAME
STREEF ADDRESS | 6301 86 TH AVENUE NORTH STREET ADDAESS
CITY-ST-2P PINELLAS PARK, FL. 33782 CITY-ST-21P
TITLE MGR O Delete TITLE [ Ghange  [] Addition
NAME LANGFORD, GREG W NAME
STREET ADORESS | 10202 LOCKWOOD PINES LANE STREET ADDAESS
CITY-S$7-7IP TAMPA, FL 33635 CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-Z2IP
TITLE [ Detete TILE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-8T-2p CITY-ST-2P
TNLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-ZIP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

James W, Draw 428-0le  727-432-4314-

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED Ol




