\

2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT {(AR) FILED

DOCUMENT # L05000009830 Feb 15,2006 08:00 AM
1. Eatity Name Secretary of State
BARELY LEGAL RACING LLC
Prancipat Place of Sus:nessm“ Mailing Address
5602 LAZY CREEK DR. 5602 LAZY CREEK DR,
o A
2. Pracipal Place af Business 3. Waifing Address
Sude, Apt, #, elc. Suite, Apl. #, elc. tst MOORE CH2E083 {10405}
City & Siale City & Stale 4, FEI Number Ab{)ﬁéd For
N ) 20-2138602 Haot App!i.:_:ébls
Zip Country Zp Counry 5. Cenificate of Status Desired O fese'ggq La:?;gtionai
€. Name and Ar:fgress of Current Registered Agent 7. Mame and Addyess of New Registered Agent
Narseg
E(OOZO LP.A?,Z"}A éEEEKEVgRNE . 1 Street Address (P.O. Box Number 1s Nof Accepiabie)
LAKELAND FL 33811 I T
i City ’ FL l Zip Code .

8. The above ramed entity sulrpits This statement for tha purpose of changing its registered office o registered agent, o both, in the Stale of Florida, | am famiiar with, and accept
the abkgatians of regestarad agant.

SIGNATURE
Begrehie, ied o poated NG OF tafirsier ¢ AguM ahd tite ¢ aymibcabic, MOTE Ragsierce Agent Tignniurs soquyed whan rennsiatj:f:l DATE o
FILE NOWYY FEE IS $50.00 . o
Make Check Payable ta Florida Department of State
: _ Due By May 1, 2006 ’ .
EN MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
Hidd MGR {1 oelete ITiE [ Ghange 3 Adaion
HAME KQOGPS, MATTHEW NAbE
S 055 |Gt Ay ORI BFIVE - N LONNN04244 72 )
vy -51-00 LAKEULAND FL 33811 CIvY-Si-21P 0225/06-50003-014 50.60
HiE O oetete TTE [JChange [ Addttien
RAME NAKE
STRFET ADDRESS STREET ADDRESS
7Y 5329 CATY-St- 2P
TR {3 betete HlLE Tderange [ Addition
HAME NAME
STREET ADDRESS SIREET AODRESS
CATY-55-19 CITY-S¢- 2
TILE O pelete LI{t ] Change 3 Rodikon
MAME NAME
STACLT ABDRESS STREET ADORLSS
CRY-2T- 2P Cy-S1-2e
AILE ] patae NE {3 Change [T Addiion
NAME NAME
STREET ADORESS SIRTE] ADDRESS
omy- -2 iTY-85- 2P
TE % Detere i 3 Chenge {1 Adefiior
HAME NAME
STREET ADDRESS STREET ADDPESS
City-ST-2IF CAYY - 53- 29

H. | hereby cerliy that the infarmalion sypplied with (his fiing does not qualify for the exemptions conlaired in Section 119, Flarida Statutas. | further cectily that the infarmation
indicated oa s report is trua and gfeurate ana that my signature shall have (he same lagal efiect as i made under oally; that | am a managing member or manager of he
hmitea hability camgany ar the recgfver or trustes empowered to execute $us repor! as required by Chapter 608, Florida Statutas.

SIGNATURE
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