_ FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000005039 04-04-2005 90420 017 ****50,00
1. Entity Name -
DAYTONA GEAR, LLC
Pringipar Place of Business A Matling Address e
356 PUTNAM AVE 356 PUTNAM AVE ) B ’ -
ORMOND BEACH, FL- 32174 US ORMOND BEACH, FL 32174 US 20 u 2 B 23 4
e S AT TR R VWA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Appliad For
Jo- 075 140%" Not Applicable
Zip Country z_p Country 5. Centilicate of Status Desired O ?i'ggu‘:f:dm“a’
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New R'eéistemd Agent h
Name
SHAY, DANIEL P
356 PUTNAM AVE Sureet Address (P.O. Bex Number is Nat Accaptable)
ORMOND BEACH, FL. 32174
City FL l Zip Coga

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

SIGNATURE

Signature, typed or drintac name of regislered agent and tite if appiicapla, (NOTE: Aegistered Ageni signature quired when rainsiaing)

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. v ADDITIONS/ CHANGES

TIE MGRM 3 Deleta TME [ change [ Addition
NAME SHAY, DANIEL P HAME

STREET ADDRESS | 356 PUTNAM AVE STREET AODAESS

CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-5T-2P

TMLE MGRM 2 Delete TME ) [ Change [ Addition
NAME DUVAL, LOUISE NAME

STREET ADOFESS | 356 PUTNAM AVE STREET ADDRESS

CITY- 57- P ORMOND BEACH, FL 32174 Crry-ST-2p

TME O Detete T : [ Change  {J Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS

CIRY-57-2P CITY-ST-2P

e [ Delete mLE O Crenge (O Agdiion
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-7P CIY-$3-2P

TRE [J Delete TME ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

TmE (0 Delete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 sffect as it made undar path; that | am a managing member or manager of the
limited liability campany or caiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

315~ 35t ks

VN

SIGNATURE: k

SIGNATURE AND TYPED DR PRINTED HAME OF EIGNING,M{NAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Caytima Phons #

@



