2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

MARK MARTIN PERFORMANCE, LLC

DOCUMENT # L00000011353

Principal Place of Business

PORT ORANGE, FL 32128

Mailing Address

SSNA BLVD:
PORT ORANGE, 128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90189 035 ****50.00

R

ERTEL, BENNY
B.CESSNABIVD .=
[= YRANGE, FL 32128

2, O CESsup BLuD STE | 210 CESswA  BLUD STE 01252006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For
59-3676423 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desies~ [] 9900 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

to

CEISnA BLVD

Street Address (P.O. Box Number is Not Acceptable)

srs”

City

FI'J Zip Code

the obligations of registerec agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwre. typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirgd when reinsiating) 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 3 Delete TITLE P Crange [ Addiion -
NAME MARTIN, MARK A RAME s7E |
STREET ADORESS 1. 208 CESSNA BU STREET ADDRESS | 2 f &2 CESSMA  BLUTD
CITY-ST- 2P PORT ORANGE, FL 32128 CITY-§T-21P
TITLE MGRM [ Detete TITLE o Change [ Addition
NAME MARTIN, ARLENE E NAME -

| el T 4 » aLrvpb TL

SIREET ADDRESSC) 208 CESSNA BLVD smeei soness | 219 CE 35NA s7€ ]
CITY-5T-2IP PORT ORANGE, FL 32128 CITY-S1-2IP
TTLE [T Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 oelete TILE Ol change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-§T-2P
e 7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empawered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,// el oS

oo

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING‘I’RA’NAGJNG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Qate

Daytima Phone #




