FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023711 PN 01-12-2006 90036 040 ****50.00

1. Entity Name

OCEAN SPIRIT RACING L.L.C.

Principa! Place of Business Mailing Address :

414 NW 9 AVE 626 CORAL WAY
HOMESTEAD, FL 33030  US 803
CORAL GABLES, FL 33134 US

P oo 0RO

; 2¢ Corac WAY ? ,
Sgtz). %)L #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
Clty & State — City & Stata 4. FEI Number Applied For
Conrat GWCS - LD 02-0697203 Not Applicable
Zip 37) /% lIL Cc(jmsr’v A Zie Country 5. Certificate of Status Desired | gg'ggq;:;’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Narne SA ME
SILVERMAN, STEVEN Street Addrgss (P.0. Box Number is Not Acceplable)
00 S DADELAND BLVD ree s Q. Box Number is Not Acceptable
?resso b GRBE S NADELAN D BV D
MIAMI, FL. 33156 SAME
City SAME FL I Zip Code 5AM€

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

SIGNATURE
Signeure, Typed o prinfed nams of regisiered agent and litle if appicable. (NOTE: Registered Agen: signature required when rainsiating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM (1 Delete TILE I change [T Addition
NAME LOUSSINIAN, EDWARD Q NAME
STREET ADDRESS | 626 CORAL WAY  APT # 803 STHEET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 : CITY-ST-219
MLE MGRM 1 Dalere TITLE O Change [ Addition
NAME LOUSSINIAN, INES M MGRM NAME -
STREET ADORESS | 626 CORAL WAY APT. # B03 STREET ADDRESS
CY-ST-2P CORAL GABLES, FL 33134 GITY-5T-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
ciry-§1-P CITY-57-2P
TITLE 3 Delete TITLE [0 Change  {] Adgition
NAME o NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CiTy-$7-2P
€ 3 belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CIY-§T-TP
TLE [ detete FILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP . C CITY-87-21P

11. Vhereby certily tht the infiymation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on thisffeport is trde and accurate and tat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability cgmpany or t iver. or trusteelempowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Imﬂr“,\_ﬂ"' ED[}UAED LDdSSfMEArJ MGRM  pi-0¢-0€ 204- iy - 850]

SIGNATURE AND WPWR'NI ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Lo




