" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011288

1. Entity Name

MOTORING ELEMENTS, LLC

Principal Place of Business

P.0, BOX 547357
ORLANDO, FL 32854

Mailing Address

P.0. BOX 547357
ORLANDO, FL 32854

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90025 001 ****50.00

ARG RIS

2. Principal Place of Busjness 3. Mailing Address
[Tie 9. Faifbants Ate. | |
Suite, Apt. #. etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
ity & State — City & State 4. FE{ Number Applied For
/ﬂ ey Fark ki 74-3114625 Not Applicable
Zip untry Zip Country . , $5.00 additional
3 3 7 h? ﬁ 10l 5. Certificate of Status Desired O Fee Required
€. Name and Address f Current Reglstered Agont 7. Name and Address of New Registered Agent
e Name

WATSON, OMAR F
1009 N PALM AVE
ORLANDO, FL 32804

Streat Address {P.0. Box Number is Not Acceptable)}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratare. typed of peinted nasre of registerad sgont and L1e 1 appiicabls. (NOTE: Pegistered Agent signature required when reinstating) DATE

Fillng Fee I $50.00 Maie chack payable to

Due by May 1, 2006 -~ »Florida Dapartment of Stato
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 oclete TITLE I Change [ Addition
NAME WATSON, OMAR F NAME
STREET ADDRESS | P.O. BOX 547357 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32854 CTy-51-2P
e [ oekere THLE [ change 7 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tne (] peketa TME [dchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- B3P
TIRLE O pelete TIRLE []cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-2IP
TMLE [ pelete nie [ Change [ Addtion
NAME NAME
STREEL ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-51-21P
TILE O oetete TITLE [ Change O] Addition
NAME , NAME
STREET ADDRESS STREFT ADDRESS
cry-S1-2P CTY-51-3P

11. | heraby certify that the inforration supplied with this filing does not queality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a maneaging member or manager of the

limitad! kability compa r the receivg? or trustep empowerad to execute this report as required by Chapter 608, Florida Statutes.
1

KRIGNATIIRE:

4 n/«sé F7- 702772




