2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000007661 Feb 25, 2008 08:00 AM
1. Entity Nama
Secretary of State
BELL MOTORSPORTS, LLC
Principal Place of Business Mailing Address
224 ORANGE BLOSSOM ROAD 224 ORANGE BLOSSOM ROAD
R T ”Il”l” |” ||‘|; nlll II”I"”‘ ||m ||”| Ili“ ’ll’l |’”| |”I’ ”llll ”[ ’II'
2. Principat Place of Business - No P.C. Box # 3. Maiing Address
Sule, Apt. #, etz Sute, Apt #, et 15t MOORE CR2E0B3 (10/07)
City & Slate City & Stale 4. FEt Numoer Applied For
65-1113994 Not Applicarie
Zip Country Zip , Gourty 5. Certiticate of Siatus Desired a gg.gg‘gfgétional
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registered Agent
Naime
EZE‘Il'laﬁJHHEE BLOSSOM ROAD Streal Address (P.O. Box Numbar i3 Not Accepiabte)
TAVERNIER FL 33070-2753
City FL Zip Code

B. The above named entily submits tris statement for the purpose of changing is registerad office or registered agent. or coth. in the State of Mosada. | am familiar with. and accept
the obigatuns of regisierad agenl

SIGNATLIRE
Sagnb st podon o Yo nara o rmg Ferad agont gt b d o wTane (ROTE Rzpeinres Augant 3 g1 a2lure 1o g <) a0 ket st hlnegd DATE
9. MANAGING MEMBERS!MANAGEHS ADDITIONS fCHANCES
TILE MGR 3 nelete - THE O change [ Addusen
HAMF BELL, JULIEF NAMF
LTREZT ADDRESS (224 QORANGE BLOSSOM RD STREET ADDRESS
Ciry-sT- 210 TAVERNIER FL 33070 riry-57-zp
HILE MGR O ostee TiTi - ,':”-”—',E;“—'U' o FI ¢, L] Addian
HANE BELL, JAMES R NAMIE b2/ 23, 03-004 2-03 gﬂ
STREET ADDMESS | 224 ORANGE BLOSSOM RD STRFTT ARDRISS
CIty- 8- 2IF TAVERNIER FL 33070-2753 Cry-5i-2p
niLE [ pelee 1Lt [JcChange  [J Addtion
NAME NAME
SiseEl ALUHESS . STREET ALLREDS
CITY - GT-21P CITy-£5- 40
THLE [ Deleie TmE [Jcharnge [ Addion
NARE . HAME
STREET ADDRESS STHEE! 2LDRESS
Lry-§1-2Ip CITY-53- 20
THILE 3 Delete TITLE . [CJ Change [ Additicn
HAME NAME
STRETT ADDRESS STRELT ALDRESS
GHY-ST-2IP CITY-57-21P
TiE {2 Delate TE [J Change [ Additien
HAME NAME
STREET ADDAFSS STREET ADRDRESS
CITY-5T- 7P CiTy-87-2i

11. | hersby certify (hat the nformaticn supplied with Ihis filing does not quality for the sxemplions conizined in Section 119, Floriga Staiutes. | furlher certify ihat $e information
indicated on (his repecs is rue and accurate and that my signature shall have the same lsgal eftes! as it made under oam: that | am a managing member or manager of the
milad habibty company or the raceiver or rustes ampowered to exscule this rencri as required by Chapter 808, Flunda Slalutes

SIGNATURE: 0@/@ (Z ﬁ/a, ol 20 Gf /J’o{r) JaX. O

SBIGNATURE ANﬂVPED OR PRINTED NAME OF SIGNING MAKAGING MEMSER. MANAGER. OR AUTHORIZED REPREBENTATIVE Lo Caayleta P &




