2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000017933

1. Entity Name

A & D MOTORSPORTS LLC

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90175 033 ****50.00

Frincipal Place of Business Mailing Address ‘u yuvua
1400 NORTH HERCULES AVENUE 1400 NORTH HERCULES AVENUE
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
s s RO DA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbe, Applied For

05 - bb ’q 4 57 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ges‘;ggqg:':;“‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
C—— —_— ] - - _| Name . - - - L — - — ——

ZERVAS, DINA
801 BARBER DRIVE
CLEARWATER, FL. 33764

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinlad nama ol registered agent and lg if apthable

(NQTE: Registered Agent signature required when reinstaling)

DATE

Make check payabla to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE [ Change [ Addition
RAME ZERVAS, ANASTASIOS NAME

STREET ADDRESS | B01 BARBER DRIVE STREET ADDRESS

CITy-S1-27 CLEARWATER, FL 33764 Cy-sT-2IP

TILE MGRM ] Delete TITLE [ Change [ Addition
NAME ZER VAS, DINA NAME

STREET ADDRESS | 801 BARBER DRIVE STREET ADDRESS

CiY-ST-7IP CLEARWATER, FL 33764 CITY-ST-2IP

Tme [ Derete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS_| _ - STREET ADDRESS - -

CITy-ST-2P CITY-5T-2P

TITLE O Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE [ oetete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-§1-21P

11. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited Tiability company or the receiver or frustee empowered 1o execule |

SIGNATURE: -

—-

TYPED OR PRINTED RAME QF 51

Meuser.

rt as required by Chapter 608, Florida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




