FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000039542 03-16-2007 90153 026 ****50.00

1. Entity Name

MUSCLE CAR ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address .

10681 75TH STREET NORTH 6301 86TH AVENUE NORTH 60024387

LARGO, FL 33777 PINELLAS PARK, FL 33782

TS TP S RO AR GO Ara
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For

20-1073222 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desired ] gi-ggqﬁ’:;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Nama
DRAIN, JAMES-W- - ..
6301 86TH AVENUE NORTH ’ Straat Address (P.0. Box Number is Not Acceplable)
PINELLAS PARK, FL. 33782 .

City FL | Zip Code

8. The above named efility submits this statement;for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. ..
.o ’-_-, .

SIGNATURE
Signature, tynel‘i or printed name of registered aganl and title it appiicable. (NOTE: Registared Agenl signalure raquired when reinstating} DATE

Filing Fee is $50.00 Vs Make check payable to

Due by May 1, 2007 e ; - Florida Departmaent of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR [ pelete TITLE [JChange [ Addition
HAME DRAIN, JAMES W NAME
STREET ADDRESS | 6301 B6TH AVENUE NORTH STREET ADDRESS
Cy-5T-2P PINELLAS PARK, FL 33782 Ciy-sT1-29
TLE MGR O oelete TITLE [ Change [ Addition
NAME LANGFORD, GREG W NAME
STREET ADDRESS | 10202 LOCKWOQOD PINES LANE STREET ADDRESS
CITY-57-21P TAMPA, FL 33635 CITY-ST-2IP
TITLE O Delete TIMLE [CJcCnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP Ciy-s1-2I8
TITLE [ pelete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2IP
TITLE O pelete TIVLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TOLE [ Charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-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 legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 \-67 727-A32. 434

SIGNATURE AND TYPED OR P%TED NAME O?IGN‘I“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayiima Phone #

SN



