2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005039

1. Enuty Name
DAYTONA GEAR, LLC

Principal Place of Business Malling Address
356 PUTNAM AVE 356 PUTNAM AVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174
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01252007 No Chg-LLC CR2E083 (11/05}
4, FEI Number Applied For
76-0751405 Not Applicabla

5. Certificate of Status Desired

0 $5.00 Additionar
Fea Fleqmred

[ Nama and Address of Currenl Hegistered Agont

SHAY, DANIEL P
356 PUTNAM AVE
ORMOND BEACH, FL 32174
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8. The above namead entity submits this statement for the purpose of changing its tegistered offlce or reglstered agent, or both, in the State of Florida. 1am Eamzhar wuth and accepl

the obligations %
SIGNATURE k

"L/Ly//'?

Signalure, yowed oc printed nmoixﬁﬁowa agant anc e |l spplicadle. {NOTE. Ragsined AQen: mgnaiuis ragLirsd when renstatrg) DATE /

Flling Fea is $50.00
Due by May 1, 2007

14734 /0720 i |n S0

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME SHAY, DANIEL P

STREET ADDAESS | 356 PUTNAM AVE

LITY-S1.7P ORMOND BEACH, FL 32174

; a,}h

TILE MGRM

NAME DUVAL, LOUISE

STREET ADDRESS | 356 PUTNAM AVE

CITY-ST-2IP ORMOND BEACH, FL 32174

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
Cay-S1-21

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIE

NAME

STREET ADDRESS
CITY-57-2IF
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1. | hereby cenily that the information supplied with this filing does not qualify for the exemoﬂons contained in Chanrer 119, Florida Staeufes 1 turther cemty thaz me mfo:mauon
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

:_/z/w 39¢ GYL STVE

SIGNATURE AND TYPED OR PRINTED MF BIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




