2005 LIMITED LIABILITY COMPANY .« ™7
REINSTATEMENT

DOCUMENT # L04000014514 ) C E'"l ,’_.u_; y
1, Entity Name !)IWWON 1124 i of STA,
BRYANT MOTORSPORTS, LLC T CORPOR ‘T’!g "
Principal Place of Busingss Mailing Address [0: ll 5
2299 HIGHWAY 87 SOUTH 2299 HIGHWAY 87 SOUTH )
NAVARRE, FL 32566 NAVARRE, FL 32566 :
A R ‘iwﬂlﬂlﬂII]III]IHIIIlIIIIHIIlIIIIIUlIH||II|I|i|||]|l||ll|II{l|I|I|
Suite, Apt. #, efc. . Suite, Apt, #, etc. 10112005 REIN-LLC CR2E101 (6/04)
City & State City & Statg 4, FEl Number Applied For
Dl‘j‘" - 3/}85 34’4/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fggmam
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
--BRYANT, TIMOTHY- - . . - o

2299 HIGHWAY 87 SOUTH Street Address (P.d, Box Number is Not A;:ce:table) -
NAVARRE, FL 32566

City - ) FL l Zip Code

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

SIGNATURE

t-—4

Signature, typed or printed name of regitored agent and tilte & applicabis, {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Maks check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS _ § 10 ADDITIONS / CHANGES
TME MGRM [ Delate TME [JChange [ Addition
HAME BRYANT, TIMOTHY HAME SOOgESIa S
STREET ADORESS | 2299 HIGHWAY 87 SOUTH STREE] ADDRESS 102505 --01005--011 %50, 00
CITY-S¥-2P NAVARRE, FL. 32566 CITY-§T-2P -
HAME BRYANT, RANDY NAME
STREET ADDRESS | 22889 HIGHWAY 87 SOUTH STREET ADDRESS
CITY-5T-2P NAVARRE, FL 32566 CiTY-ST-2P
T =2 s _—
e MGRM [ Delete e E\‘ \% E\i\\ﬁj hange 0@ mﬂ(
HAME BRYANT, BILLY G NAME RE‘}% h i] AR |
STREET ADDRESS | 2299 HIGHWAY 87 SOUTH STREET ADDRESS J o :
UTY:ST:2P | NAVARRE, FL 32566 - = | cmy-st-zp ; - - =
TITLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-ST-2P
TIME - [ pelete e Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ] CITY-ST-2P
Tme . [ Delete TmE [ Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-20 : : : CIY-S1-2P :

11. | hereby certify that the informmation supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that ny signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver of trusts powerad to execute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: /6/20/05 (@s50) Py -Fto0
mmnfmmmmo;ﬁunummammmmmmmnm 7/ pan Dfytme Phara




