g o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L0O0000011353

1. Entity Name
MARK MARTIN PERFORMANCE, LLC

Secretary of State

03-17-2005 90135 027 ****50.00

Principal Place of Business

208 CESSNA BLVD.
DAYTONA BEACH, FL 32128

Mailing Address

208 CESSNA BLVD. -
DAYTONA BEACH, FL 32128

Tl e -

208 CESSNA BLVD.
DAYTONA BEACH, FL. 32128

1

F ro s O A AN
202 (peona Blvd 205 (essna Bivd. =

Suite, Apt. #, etc. o . Suite, Apt. #, eic. 02253005 Chg-LLC CR2E083 (10/03)

City & Stat . ity & State 4, FEI Number ’ Appliad For
Pork Orange , FL Vort Orange , FL 59-3676423 ... | Not Avpiicabie
Zgi%-l 28’ Coifi% A& :?Z-i)pz l?_% P Couniry 5. Certificate of Status Desired a- g-gga%m"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agant
- Name
'ERBEL, BENNY Ertel Penny

SRS

8 (P.O, Bax Nuh;ig;'s Not Acceptable)
SSNA ¥

> Yort Qrange

FL | %515 a

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, ord':tr;. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

.quﬁdmdwmmmiw.

{NCTE: Reg:yiarad Agent signatrs nequined whan reinsizong)

o
"4

. Filing Fae is $50.00
Due by May 1, 2005

v

-

ADDITIONS/CHANGES

8. 7 MANAGING MEMBERS {MANAGERS 10.

e MGR O Delete e MaR W crange [ Additan
RAME MARTIN, MARK A NAME Martin, Mark A

STREET ADDRESS | 208 CESSNA BLVD STREET ADIRESS | 2L ra Bivd.

orv-st-zp | DAYTONA BCH, FL 32128 evsize | Bort Orame L 22129

TrLE MGRM [ petets e PGRM = I crange ) additon
NAME MARTIN, ARLENE E NAME Martin, Arlere & )

STREET ADORESS | 208 CESSNA BLVD stheET anpeess | 20T Cessna Blvd A
CiTY-57-2°P DAYTONA BEACH, FL 32128 CITY-57-29 ‘por* O 9’ ‘:L 32128

e : £ pelets me g D Cenge [ Addaion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITy-ST-ZP CIFY-ST-2P

TLE O peiete TMLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

QiTY-ST-2P CITY-5T-2Ip i . -

TITLE . " [J Delete e (C) Changs [ Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

CITY- §T-2P cITY-§T-2P

TMLE ST 0 pelete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Plorida Statutes. | further cantify that the information
indicatad on this repart 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
limitad liability company OF the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUEIE:

Oodeng  Iastrni

‘*:.\m:\_\os |

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




