2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000007661

1. Enlity Name L
BELL MOTORSPORTS, LLC

Principal Fiace of Business

 Malling Address

FILED

Mar 04, 2005 08:00 AM
Secretary of State

224 ORANGE BLOSSOM ROAD 224 ORANGE BLOSSOM ROAD
TAVERNIER FL 33070-2753 TAVERNIER FL 33070-2753

Suite, Apt #, etc. o - Suite, Apt, #, etc 1st MOORE CR2EDE3 (10/04)

City & State ) City & State ) 4. FEI Number Applied Fer

65-1 1 13994 Not Applicable
ap Country Ze County 5, Certificate of Stas Desired I gi'ggﬁﬂﬂ‘maj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T S o T Name S

BELL, JULIE
224 ORANGE BLOSSOM ROAD
TAVERNIER FL 33070-27583

e

- Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha above named antity submits tis statement for the purpose of changing Tts registeréd ofiice or registered agent, of both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sgnalure, typed of printas name of regrstered agent and tile ¥ applcable (ROTE Regstared Agent s grature raquired when reinsisung OATE
FILE NOw!it FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERSTMANAGERS 10. ADDITIONS/ CHANGES
TILE MGR ' [ peiete p1EE: [ change [ Addition
NAME BELL, JULIEF NAME
STREET ADDRESS | 224 ORANGE BLOSSOM RD SIRFET ADDRESS
OTY-ST-2P | TAVERNIER FL 33070 QFY-S1- 3P
i MGR o - Clodes i ~ Tl Change (] Addilion
NAVE BELL, JAMES R NAME UU%EDDEJIEEi ;
STREETADDRESS | 224 ORANGE BLOSSOM RD STAFET ADDRESS {13404 /05-30045-004 50.00
Grr-si-Z¢ | TAVERNIER FL 33070-2753  Jovsiw
TILE - e [ re T change ] Adeion
NAME NAME
STREET ADDRESS STREET ACDRESS
olny- §7-1F - £ire-s1. 2
WILE - o T belete T [ Change [ Addition
NAME NAME
STREEY ADDRESS W STRLEY ADDRESS
OTe-SI-2p CHY-ST P
TILE - O Delele TMLE [ change [ Addition
NAME fARSE
SIRLET ADDAESS STRELY ADDPESS
oTy-S1- e gy S1-21p
TLE T O pelete T Ol change [ Addition
RAME HAME
STAEET ADORESS STREEE ACDRESS
GTY-S1-2P oITY-Si- 7P

1. | hareby certify thal the nfarmatan supplied with this fling does not quality for the sxemption stated in Section 112.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report 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
limited liability compary ar the receiver ar trustee empowered to exacute this 18pon as required by Chapter 608, Florida Statutes.

SIGNATURE:

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Phone &




