2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047415 Apr 11, 2007 08:00 A
e : Secretary of State
MCNABB MOTORSPORTS-TOWING & RECOVERY, LLC y
Principal Plage of Business Mailing Addross
42689 ENTERPRISE AVENUE 4269 ENTERPRISE AVENUE
e o “ll[ﬂH II["‘H |‘|H ||m ||w m" II““"H ‘"w"‘ Hll‘ |H||H“ |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apt #. elc. 15t MOORE CR2E083 (10/06)

City & Siale City & Slate 4, FEI Number Applied For

13-4278045 Mot Applicablo
Zio Country Zp Country 5. Ceriificate of Status Dosirod [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

MName

MCNABB, TROY
4269 ENTERPRISE AVENUE

Slrect Address (P O, Box Numbar is Nol Accoplablo)

NAPLES FL 34104

Cily FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its rogistered office or registered ageni, or bolh, in tho State of Florida. + am famihar with, and accept
lhe obligations of rogislored agont

SIGNATURE
Sgnature, typed or prmed name of ragisiared agoent eod Wi 1 applcable. {NOTE Reqstotad Agent Sighature requied when rainsiaing) DATE
* FILE NOW!!I FEEiS $50.00 '~
Make Check Payable to Fiorida Department of State
] Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE P 3 petete 1. O change  [Z] Addition
NAME MENABS, TROY : NAME Al
SIRELTADDIESS | 4969 ENTERPRISE AVE SIRLET ADDRE 55 32018 50,00
CIy-s1-7IP NAPLES FL 34104 ClY-s1-21P
] O peleta e Ol change  [J Addition
NAMEC NAME
SIREL| ADDRESS STRIET ADDRI S
CiY-$1- 2P CIY-81-Ip
— L p———n] ] petete nmr [ Chiarae [ Adshiion
AL NAMI
SIRFCT ANDRE SS SIRITT ADDR 55
CIVY-1-2IP CY-81-71P
g 3 oetele e Ol change ] Addition
NAME | NAME :
SIMLT ALDRI 55 SIREE | ADDRE 55
ClIY-81-71P CHY-Si-211
T ] Dolele T [ change ] Addition
NAME NAME
SIHLET ADDRESS SIREE.T ADDRESS
CHY-S1. AP CIIY-ST-2IP
umr 3 Datele Tk [Jchange ] Addition
NAME NAME
STREET ADDRESS ST LTADDTESS
CITY-SI- 2P CITY-ST-7P

11. j hereby ceriify thal the informalion supplied with this filing dees not qualify for the axamptions contained in Section 118, Flerida Stalutes ! furthar corlify that the information
indicaled on 1his report is lruo and accuralo and thal my signalure shall have the same logal ellect as if mado under oath; that | am a managing member or manager of tho
imited liability company or the receiver or trustee empowered 1o executo this roport as required by Chapter 808, Florida Stalules.

SIGNATURE 1 % /%M TR Merpbl < Al 9t 207

SIGNATURE AND WF:ED ORﬂ“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytina Phang #




