FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Stsbp 05, 2007 8:00 am
DOCUMENT # L05000053585 ecretary of State

1. Entity Name 09-05-2007 90024 005 ****50.00
VOLUSIA OPERATIONS, LLC

Principal Place of Business Mailing Adgdress
3600-WMAN-5T. IGO0 MATNST,
SHIFE-$56- SUITE 358 6005 2310
T > g A RN ARG
LSS West v Rivd. 7SS WesT Wads RiA,
Suite, Apt. #, efc. Suite, Apl. #, elc. 08292007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Contatd AN Concald ,NC 840953830 10— TXI41) S [ TNotAvpicaiie
Z:Eﬁ— ?_gc}-? Clo}l:gw %?Q,_)—-:\ Cou{lrg 5. Certiticate of Status Desired O ?i'ggqa:j:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- . Signature, typed or printed name ol regisiered agent and litle il applicable. [NOTE: Registered Agent signatute required when reinstating) DATE
Filing Fee is $50.00 ~ Make check payabla.
Due by September 14, 2007 ‘Florida Departmént.of
- . PR "
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES /
Tine MGR s O Delete e MGR, Tfhange L1 Addition
NAME DIRT MOTOR SPORKS, INC. DRI MOTOR. SPATSY e OiRT MOTRR . SPORTS TNC
STREET ADDRESS | 3606-WAIN-ST—SHHFES680 TN sraeer anoress SIS WREY wWisady  Zwd , Sui D
CMY-ST-2P - NERMAMNOK— 73072 Cry-ST-2IP
Cocopd NC  2FCTT
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-$1-2P
TILE [ oetete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Delste TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {2 Delete TTLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIY-S5- 2P

11. 1 hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: MM M . MER ?/7‘7/07 TOY - T-0A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.’MANAGER‘ OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone ¥




