2008 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

FILED

Mar 03, 2008 08:00 A

DOCUMENT # L04000005039

1, Entity Name

DAYTONA GEAR, LLC

Mailing Address
356 PUTNAM AVE

Principai Place of Business

356 PUTNAM AVE

ORMOND BEACH, FL 32174 LS

ORMOND BEACH, FL 32174

us

Secretary of State
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SHAY, DANIEL P
356 PUTNAM AVE
ORMOND BEACH, FL 32174
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the obligations of r%e!ed agent.

SIGNATURE ot
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8. The above namad entity submits this statement for the purpose of changing its raglstered ofhce or reglslered agent, or botn, in the State of Flonda | am familiar with, and accept
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Sgnatura, lypsd of printad nama of regisieres agent and utle if applicable.

{NOTE: Regislavad Aganl signature réquira0 when rensiakng)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

SHAY, DANIEL P

356 PUTNAM AVE

ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

DUVAL, LOUISE

356 PUTNAM AVE
ORMOND BEACH, FL 32174
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SIGNATURE: _|~0"

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlalned in Cnapler 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L/////€

SIGNATURE AND TYPED OR PRINTED NAHE?’SJGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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