2003 LIMITED LIABILITY COMPANY

z ZSNQ
) ?{Ew\

\?\E\J\{ G oF €0

il
SPEED DISTRIBUTORS, L.L.C.

7

Principal Place of Business Mailing Address 03 Q‘(:,“
1440 E SEMORAN BLVD.. STE. 102. UNIT A 1440 E SEMORAN BLVD.. STE. 102. UNIT A -
A!’DPKA FL 3273 APQPKA FL 32703
R s LT A
Sute. Apt #etc. - Suite, Apt. #, etc. " X CHECK HERE IF MAKING CHANGES
amhen RO ATE

City & State

T W\y’&lﬁxétﬂ Z@@} 4. FEVNumber  §9-3633054 Apnplied For

Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desired 0O fes-oo A.dditiona|
& Required
[:3 Name and Address of 0urrent Reglstared Agent 7. Name and Address of New Registered Agent
1 N - T | Name
ROBERTS, SCOTT G ESQ. Mike Allen
STUMP, STOREY & CALLAHAN, P.A. Street Address (P.Q. Bgx Number js Not Acceptabje)
37 N. ORANGE AVE, STE. 200 2% Hda SR
ORLANDO FL 32801 o
City APO 0 ko FL | Z¢ C%:,;;H}

8. The abave named entity submits this statement for the purpese of changing, its registered-office or registered ag'ent. or bath, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.
sonvarure _ Mike Bllea | (B4 / 4// WA A (2% le?

Signature, typed or printed name of reg:stered egdnt and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE (S $50.00 1IN 35 70265 1
Make Check Payable to Florida Department ot Kiat&l}/[12~-01063~-001  #*%{50.00
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE P 1% Delete TITLE Change ] Addition
e WIBLE, LEWIS A JR N ;\5%0\,\ O] &

smeeTaooress | L0, BOX 915926 STREET ADDRESS “5 W0 LCQ\‘ﬁ Coe Ry "‘d

om-s-22 | LONGWOOD FL 32791 CITY-ST-2P L 32103

e ) Delete e Change  [] Aodition
NANE DUTY, JASON H & NAME é(\.[@d‘\'\r O NETUN ﬁ

stReet aDoRess | 310 LAKE DOE BLVD STREET ADDRESS. | .~y a@@ D .

o | WPOPKA L 32708 am-s1-2 :S\mgg L FPL 33%371

TITLE Oelete ThRE [ Change Addition
e O'QUINN BRYANT R e 2 \ao Bt Mang D R
streeT aooress | 267 WOODRUFF DR STAEET ADDRESS | S5\ S Rio A a Na

onv-sr-ze | ORLANDO FL 32837 onv-57-2p \\awd\JC Spewgs FT 3D
TMLE {7 Delete TILE Y [ Change Addition
NAME NAME L % ﬁ
STREET ADDRESS STREET AGDRESS :5 \ lo \ze D\

CITY-ST- 2P oITY-ST-7P C DS

TITLE O Detete - kxR TTLE [ Change [ Addition
NAVEE E it - Nawe

STREET ADDRESS REENSE &TEMEN N 'sReeT aoRess

CITY-ST-2p D3 OITY-57-2iP

TMLE D Delete TIME [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

11. | hereby certify that the |nforrnat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate angd that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
empgpwered to execute this report as required by Chapter 608, Floriga

limited liahility company or the receiver or
Gl
SIGNATURE: =

JRE REQUIRED ‘({ l3 T AL |- UL

SIGNATURE AND TYPED ojfmm'sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

0008837

CR2E083 (4/03)



