2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000000232

1. Entity Name

AUTOSPORTS LLC

y

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

%010 STATE ROAD 424 W

ngGWOOD FL 32779 ngGWOOD Fl. 32774

2010 STATE ROAD 434 W

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

the obiigations of regisiered agent.

1st MOORE CR2ZECB3 {10/05)
Cily & Srate - B City & State ) I A= S o } [Appiied For
02'0532302 [ INm Anpiaath
Zie Couriry Zip Gauntry 5. Ceriificae of Status Desired D $5.00 Additiona)
- ) - Fee Required
| 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
gdocgl(\)lz\h’?:DSETl-kTSElDHOAD 434 S?reét Addréss tP.O. Box Number 15 Not Acceptablef ) T
LONGWOOD FL 327739 - -
Gty ) - FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its reg(stered office ot reglstered agent, or bath, in the State of Florlda. | am familiar with, and aceept

SIGNATURE
Snatara, typed or preted name of registeird agent and tile i apphcabie {NOTE Regisiered Agunt ﬂun'i'ure rsqmred when tensta¥ing) CATE
i = B — = Iy _. T A ;é‘ - -
FILE NOW!!! FEE iS $56 00 -B
‘Make Check Payable ta Florida Depactmet of State o P . 3 &iﬁgf?
Check Payebh o A DRl ~g24 50,00
A Due By May 1 2006 s
9. MANAGING MEMBEHS}MANAGERS - T ADDITIONS/ CHANGES
TME MGRM 3 pelete e i Change [ Asmn
NAME MONZADEH, SID NAME
STREET AUDRESS {108 CAMPHOR TREE LN STREET ADDRESS
EST 21_*’_ _ |ALTAMONTE SPRINGS FL 32714 GiTY-SF-2IP L o
THLE MGR T Delele TILE [ Change [ Agiic
NAME KOOH!, ARDESHIR NARIE
STREET ADDRESS | 1600 MIKLER RD STREET ADGRESS
CT-STZP |QVIEDQ FL 32765 CITY-57- 2P
e e — L0 Detets STmE_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ip CATY-ST- 7%
TILE 1 Delete TILE O Change [ Aot
HANE NAME
STRELT ADDRESS STREET ADORESS
GITY-$T-2P CiTY-ST-2¢
e | O petere Tine I Change [ auml
NANE NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-21P CTy-ST-2IP
e {7 Ceiete TTE [ Changs Adre
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-57-2F

RN hereby cemify that the information suspl ued wili this filing does net qualify for the exémpuons contained in Section 119 Florida Statutes. ) further cortity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managmg member or manager of the
imited ability company or the raceiver of trustewlbexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Ob/—\m—}{ AWIESHIR KQ@&\

701{2 ko l—!é}-ﬁ'{"ﬂ_i»%ool




