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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000008755 04-29-2005 90029 016 ****50.00
1. Entity Name
EXOTIC MOTORSPORT, L.L.C.
Principal Place of Business Matling Address (AL A Adahi
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
T s RN TAT MO MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
81-0601844 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Status Desiggy. (] Eeseggl l:?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY HJR
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34237

City FL | Zip Cade

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

SIGNATURE
Signaturs, lyped of priniled nama of registered agent and titte i applcable. (NCTE: Registerad Agent sigrate required when ransiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 velete TITLE [ Change ] Addition
NAME BRAND, KENNETH NAME
STREET ADDRESS | 2930 SUNNYSIDE STREET STREET ADDRESS
CITY-81-21P SARASQTA, FL 34239 CITY-ST1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
TITLE O oetete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-209 CITY-51-219
MLE O pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST. 2P
TWILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TMLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2 cITY-S1-21

11, | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{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 it made under oath; that | am a managing member or manager of the
Tlimited fiability company or the receivgr or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j 6(/%;{?”5’ P - 755-4D

SIGNATURE AND TYPED QR PRINTED NAMﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytima Phone #




