2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 31, 2005 8:00 am
DOCUMENT # L02000000311 £ Secretary of State

1. Entity Name -
03-31-2005 90127 023 ****50.00

-
a,® e

FLORIDA OPEN WHEEL LITES, LLC ™

Principal Place of Businass . ° Mailing Address
4319 CLOVERCREST DR. 4319 CLOVERCREST DR. WU U~ -
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
o g TR
est Blyd reaus West Blvd
Suite, Apt. . etc. e, Apt. #, etc. 1st MOORE CR2E083 (10/04
At 2C 6 At zeo . (10004
City & Siate City & 4, FEI Number Applied For
3&17;14 Z@'L F/. :D'Ju'fj:m Bﬂé‘a—, EL 04-3585707 Not Applicable
Zin ¥ Country Zip Courtry . ) 5.00 Additional
%2' \ l 8 u S A_ %,2_[1 8« (/‘S /&_ 5. Cemix_cate of Status Desired O gee F{equiret;l on )
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Nam
4319iC|:OVERCREST DR. - . Straggddgs (P.O. Be%k Number is I\g‘icceﬁbr')/J A'D'L 2.6.(.9
NEW SMYRNA BEACH FL 32168 w-e 7
: Zip Code
. " ™ Dy, Jpua Beoote FL | %2118

8. The above named entijsubmits this staterggnt for the purpose of changing its regls!ered office or re‘lslered ageni, or both, in the State of Florida. | am familiar with, and accept
the obliggs B

SIGNATURE
DATE
8. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM : 3 Delete TLE [ Change (] Addition
NAME NYHAN, DANIEL J NAME
STREET ADDRESS | 4319 CLOVERCREST DRIVE STREET ADDRESS
CY-5T-2F  |NEW SMYRNA BEACH FL 32168-9106 CITY-ST-27Ip
TLE MGRM [ Delete TILE (FChange [ Addition
NAVE DAVIS, JERALD NAME
STREET ADDRESS (3 QCEANS WEST BLVD. STREET aDDRESS | B Dl dnss west K‘VJ, AP'L Z d— 6
ciiy-si-2P  (DAYTONA BEACH SHORES FL 32118 CITY-5T7- 2P ’ )
TITLE MGRM O pelete e [ thange [ Addition
NAME _|LUNDEEN, RICHARD el ‘ MAME | _ .
STREET ADDRESS | 1327 ALTMAN ROAD STREET ADDRESS
CITY-55-2IP JACKSONVILLE FL 32221 CITY-S1-2IP
TITLE 7 Detete TILE [J Change ] Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
THALE O petete TIME [J Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-SF-2IF CITY-ST-2P

11. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

eyt Ly z/?/a!‘ (386200 025

TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTANVE \rna Phone 4

SIGNATURE:

" SIGNATY

T 7




