2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 25, 2007 8:00 am

1. Entity Name
NO.MIAMI MOTORSPORTS, L.L.C. 01-25-2007 90086 009 ***<50.00
Principal Place of Business Mailing Address
17777 NW 2 RVENUE 17777 NW 2 AVENUE
N MIAMI, FL 33169  US N.MIAM], FL 33169  US
R eSS KON ARG
Suile. Apt. # elc. Suite. Apt. 4, 8tc. 01142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2304492 Not Applicable
Zip Caunlry 7P Country 5. Certificate of Status Desired Od Eese.ggqlﬁ?:(;ﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registarod Agent

Name

DAURIA, JAMES J
17777 NW 2 AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33169

City FL Zip Code

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

SIGNATURE
Signature, typad of printad nama ol registared agent and ntie f appheable. (NQOTE: Ragisiered Agenl signature required when r@inglaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNE MGRM [ pelete TILE [ change  [] Addition
NAME DAURIA, JAMES J NAME
STREET ADORESS | 17777 NW 2 AVENUE STREET ADDRESS
CITY-ST-21P N MIAMI, FL 33169 CITY-5%-21P
TILE MGRM O Delele TILE MG RM B Change [ Addition
NAVE ZANAKIS, MICHEAL J NAME Zanakis, Michael T,
STREET ADDRESS | 110 HUNTINGTON RD STREETADDRESS | =177 7 N.w. and Ave
Grv-51-2F | PORT WASHINGTON, NY 11050 or-si-oe [, Midyya, FL 2319
1MLE [ Delete RLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-57-2P
TITLE 1 petete TILE [C]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cny-s1-2Ip
MLE [ Delete miE (JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP crTy-s1-2p

11. | hereby certify that the information supplied with this filing does nol quaiify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicalad on this report is true and accurate and thal my signature shall have the same legal effeci as it made under calh: that | am a managing member or manager of the
limited Lability comp i tee empowered 1o exacute Lhis report as required by Chapter 608, Florida Statutes.

PE&'S Jnnes S Dawin > //:S/_A']

R PRINTED NAHEMMING MANAGING HEDIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:X
SIGNATURE AND w




