2007 LIMITED

ANNUAL REPORT (AR)

LIABILITY COMPANY

* b

DOCUMENT # L04000080063

1. Entity Nama

ADRENALINE MOTORSPORTS

OF BREVARD L.L.C.

Principal Place of Business

75 WEST IRWIN AVE,
WEST MELBOURNE FL 32904

Mailing Address

75 WEST IRWIN AVE.
WEST MELBOURNE FL 32904

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90307 017 ****50.00

RCTGRN RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
€5 SW lriuin Ave 5 SW lrwin Ave
Suile, Apl. #, elc. Suita, Apt. #, alc. 1st MOORE CR2E083 (10/06)
City & Slale City & State ] 4. FEI Number Applied For
WG.S“‘ MC'LUUVHC W‘-'S"' ML\LourV\L 20-2130552 Neot Applicable
Zip Counlry Zip Couniry : . $5.00 Additional
3294 g5 A 272904 LI 5. A. 5. Cerlificale of Slalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGLIARDO, JOHN M JR.
H Siraet Address (P.C. Box Number is Not Acceptable
1763 VISTA LAKE CIRCLE rost Address umpers ot Ascepianics
WEST MELBOURNE FL 32904
City FL ~ Zip Code

8. The above named entity submils this slalemaenl for the purpose ef changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt

lhe obligalions of registered agent.

SIGNATURE

(NOTE: Registered Agent signalure required when remstanng) CATE

Signature, typed or ornied nytie of ragisiared agan: and uile | applicable.

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TIHE MGR . O pelele TITLE [ Change [ Addition
NAME GAGLIARDO, JOHN M JR. NAME

SIREETADDRESS | 1763 VISTA LAKE CIRCLE SIREETADDRESS

CITY-ST-2IP WEST MELBOURNE FL 32904 CITY-ST-2IP

TITLE 1 pelete TILE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S)-21P o cIry-5T-7P

TIRE O petete i3 {J change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

rITY-<T-7IP CITY-8T.71P

TITLE [7] Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CIrY-ST-7IP

1T [ Delete TIILE O] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-81-21P CITY-SI-2IP

T7LE 7 Detete e [JChange  [C] Addilion
NAME NAKIE

SIREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-8T- 7P

. | hereby corlify that the informalion supplied with Lhis filing does not gualify for the exemptions conlained in Section 112, Florida Statutes. | further certify that the information
indicated on this reporl is fruo and accurate and that my signature shall have lhe same legal effect as if made under oath that | am a managing member or manager of the
limited lability company or lhe receiver or ruslee empowored 10 exacule this report as required by Chapter 608, Florida Slatutes.

Ay

2fis/eq

3L -S0F-6174

SIGNATURE: 4

SIGNATURE AND {YPED OR PRINTED NAME OF(GNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

¥
Date Daytrng Phatwe #




