FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L02000004070 04-29-2005 90029 023 ****50,00

1. Entity Nama

MOTORSPORT, L.L.C.

Principal Place of Business Mailing Address

2033 MAIN ST, STE. 600 2033 MAIN ST, STE. 600

SARASOTA, FL 34237 SARASOTA, FL. 34237

s e s e O ARAD WO KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

01-0605602 Nat Applicabie
ap Country Zip Country 5. Certificate of Status Desired O gg' ggqa:’:‘;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MYERS, TROY H JR ESQ
2033 MAIN ST., STE. 600 Street Address (P.O. Box Numnber is Not Acceptable)

SARASOTA, FL 34237

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and tite if applicatle. {NOTE: Regislarad Agent signature required when reinstating) DATE

Filing Foo Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE O Change [ Addition
NAME MYERS, TROY HJR NAME
STREET ADDRESS | 2033 MAIN ST., STE. 800 STREET ADDRESS
crry-st-2Ip SARASOTA, FL 34237 CITY-ST- 2P
T [ petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-81- 29 CITY-ST- 29
TILE O peiete TITLE [] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2P CITY-S1-21F
TITLE 3 Delete TINLE [ Crange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detete e ClChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-27

11. | harsby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Floriaa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

sicnature; T / A4 lap0s PH-955- 80

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




