FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT#L04000089198 ecretary o ate
04-14-2006 90033 023 ****50.00

1. Entity

NORTH AMERICAN SPEED APPARATUS, L. L. C.

Principal Place of Business Mailing Address.
3547 RECKER HWY 3547 RECKER HwY
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
- S |1 3 H
Z. Principal Place of Business 3. Mailing Address o i l J. i ! |
L322 r\«\e.. Dore Pass
Sulte, Api. #, etc. Suite, Ap1. #, etc. 03302008  Chg-LLC CR2F083 (11/05)
City & State 4. FEI Number Appied For
F\u\w\r adale L EL 20-2005327 Not Appicabie
@p Country 336‘1_3 fj‘:& % Certilicate of Status Desired [ ?2'20 Additioral
2. Name and Address of Current Registored Agent 7. Narne and Address of New Ragixtermsd Agent

Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number ig Not Acceptabie)
[LAKELAND, FI. 33801

City FL—I Zip Code

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

SIGNATURE

Signenge, yped or prinves reme of g and T if appli {NOTE: f AQent s R DATE

. Filing Fese is $50,00 Maks check payabls to

{_.Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O oewete e ) Crange (7] Addiition
NAME PHILLIPS, JOHNNY R NAME
STREET ADDRESS | 3547 RECKER HWY. STREET ADGRESS
GITY-§T-2P WINTER HAVEN, FL 3380 CIy-§1-29
TILE MGRM J Oelete TLE O change [ Addition
NAME PHILLIPS, RAQUEL A NAME
STREETADDRESS | 3547 RECKER HWY. STREET ADDRESS
cmy-s1-2F | WINTER HAVEN, FL 33880 Cmy-51-2p
TILE ) pekre TME [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE 0 et TME [Jcrange ] Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-29 CITY-ST-2P
™LE 7] Delete e [crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P oTY-st- 2P
TITLE O petete TME [ Crange  {_] Addition
NAME NAME
STREET ADORESS SYREET ADORESS
GTY-ST-2P CTY-SI-29

11. 1 hereby certify that the information supplied with this ffing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thet the information
indlcated on this report is true ana accurater &nd that my signature ghall have the same legat effect a3 if made under oath; that | am a managing member or manager of the
limited Habifily company or the receiver or trus powered lo execute this report as required by Chapier 608, Florida Stalutes.

SIGNATU_Q._E:,\//,Z‘, \}:&{fomw Q&&o{ g/t //5@ 563 $47272

mujmﬁmw?@uw W ‘—"?!Amm Deytrme Phone §




