. : FILED
2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

- ANNUAL REPORT — Secretary of State

DOCUMENT # 105000027475 07-26-2006 90038 004 ****55.00
1. Entity Name
SPEEDKART USA LLC
Principal Place of Business Mailing Address
6805 W COMMERCIAL BLVD SUITE 295 6805 W COMMERCIAL BLVD SUITE 295
TAMARAC, FL 33319 TAMARAC, FL 33319
F T v ICAO R EARAC T E AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, | Number Applied For
jLD sb CDg' l Not Applicable
Zp Country Zie Country 5. Cerlificate of Stalus Desired B fei g?qlﬁ‘r’:é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GAIL
4910 UMBRELLA TREE LANE Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319 *
City FL ‘ Zip Code

8. The above named entijsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L ?— -2/-0 qp

Signature, lvi or printed name of req[shued egent and title i appiicable. (NCTE: Registered Agenl signature required when reinstating} DATE
Fllmg Fee Is $50.00 R Make check payakle to
Due by September 6, 2006;- : Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR (] pelete TALE [JCrange  [] Addition
NAME BROWN, GAIL NAME
STREET ADDRESS | 4910 UMBRELLA TREE LANE STREET ADDAESS
CiTY-S1-2P TAMARAC, FL 33319 CFY-SF-2IP
TILE 1 Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-§1-21P
TITLE 7 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZIP cy-st-ne
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ Detete TTLE [IChange  [C] Addition
NAME NAME
STREET ADDAESS . STREET ADDHESS
CITY-$7-2P CITY-ST-21P
TME 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST1-7P CiTY-SI-2IP

11, | hereby certify that the information supplied with this filing does nat qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

DL - 24
SIGNATURE: ‘—@11 l&"'@“"“’ © A1 Brows) :? 2( 0 (SO 7

SIGNATURE AND D OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #
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‘ 50000274

ness-Entity Name
SPEEDKART USA LLC

FEI Number [36056@8171 ‘

FEI Number Status & Listed Above C Applied For C Not Applicable
Certificate of Status Desired & Yes ¢ No  $5.00 each

Principal Place of Business

Address {6805 W COMMERCIAL BLVD SUITE 295
Suite, Apt. #, etc. l o )
City, State [raMARAC  [FL
Zip Code & Country[33319 |

Mailing Address
Address [6805 W COMMERCIAL BLVD SUITE 295 _,
Suite, Apt. #, etc. L o - o
City. State [TAMARAC re

Zip Code & Country[33319 | !

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ [BROWN oA ]
-OR -

Business to serve as RA | .

Address (PO Box is not acceptable) |49] 0 UMBRELLA TREE LANE 7 o

Suite, Apt. #, etc. I o
City, State [TAMARAC . FL
Zip Code & Country 33319 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

2
Registered Agent Signature |gail brown (-% AL~

This signature must be that of the individual "signing” this document electronically or be

lhttrmesf /afila crimbkir ara/onrnte /11T Br 01 ave
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Division of Corporations . ATTAC HM E NT Page 2 of 3
. o _ .
made with the full knowledge and permission of the individual, otherwise it constltutews A
forgery under 5.831.06, Florida Statutes. [ : : O -%/75

Managing Member/Manager Name and Address

Our database can hold a total of six managers or managing members. If you must list more
than six managers or managing members, you must download an annual report, list the
additional managers or managing members on an attachment, and submit the filing in
paper form along with the appropriate fees.

Title MGR

Name (Last, First, Middle, Title) ~ |BROWN JeaL |
-OR -

Entity Name to serve as MGR or I

MGRM Ce— - e

Street Address [4910 UMBRELLA TREE LANE

City, State [TAMARAC R

Zip Code & Country |_33§1_9_ L [

Title I )

Name (Last. First, Middle, Title) I ‘

-0OR -
Entity Name to serve as MGR or I !
MGRM S . SR ‘

Street Address

———
i

City, State
Zip Code & Country

Title I .
Name (Last, First, Middle, Title) |
-OR-

Entity Name to serve as MGR or
MGRM

P
|

)

!

i

-
—

Street Address

City, State

Zip Code & Country

I
|
I
Title I i
Name (Last, First, Middle, Title) |
-OR -

Entity Name to serve as MGR or
MGRM

Street Address

City, State

httine //afila ciinbiz aro/cerinte/nThril] ave T1 /006



Division of Corporations . ATTACHMENT ] QOOS O=9 5 ‘__’___iage 3of3
T s a600279%

Zi;‘) Code & Country

Title [ .

Name (Last, First, Middle, Title) [ ) A

-OR -
Entity Name to serve as MGR or I
MGRM

Street Address

City, State I 2 I

Zip Code & Country I . I

Title } .

Name (Last, First, Middle, Tide) | | Y
-0OR -

Entity Name to serve as MGR or I '

MGRM -

Street Address |

City. State I i . ) I

Zip Code & Country I__ ) ] I

An individual named above or an individual signing on behalf of an entity named
above must type their name in the 'Managing Member/Manager Signature' block
below. A business entity name is not allowed in this block.

Title Mgr

Managing Member/Manager Signature |Gail Brown

The individual "signing” this document affirms that the facts stated herein are true.

Continue } Reset]

~ Start Over |

Sunbiz Home Page

Annual Report Help

rd q & r L I FaVWal | e N TaVaVWa



Division of Corporations, . ATTACH MENT Page 1 of 1

I=1 DlVlSlOIl of Co oratlons
WL 170G
m

Annual Report
Payment Page

Document Tracking #
Document Number #<L0500C

The charge amount for yOur ﬁimg is SSS 00

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corperations requesting
a certificate of status will receive correspondence via the US Postal Service. We do not provide an e-
mail acknowledgement.

In order to complete this transaction you must select one of the payment options listed below.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the payment screen to be
charged for this filing,

Credit Card Payment I

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your
annual report using your account. If you enter an account number and password and press the "Sunbiz E-file
Account Payment' button from this screen, your account will be charged.

Sunbiz E-file account number! .
Password l

E-mail Address ]

Sunbiz E-file Account Payment ]

Start Over |

Sunbiz Home Page Annua! Report Help

httne - //afile erimbi7 oro/<erinte/11hriN3 eve 271 ./2006



Division of Corporations, . ATE (9
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Annual Report

Page 1 of 2

Please review the filing for accuracy and the fee to file. If you need to make corrections, use your
browser 'BACK' button, make the necessary changes and use the 'CONTINUE' button again. The
filing information will be updated exactly as you have entered it. Once you have submitted the

informatioxi,“your\ﬁli{mg;@ot be updated, removed cancelled or refunded.
Document Number L050000274

Business Entity Name SPEEDKART USA’LLC
FEI Number 360566811
FEI Number Status

Certificate of Status Desired Yes

Principal Place of Business

Address 6805 W COMMERCIAL BLVD SUITE 295
Suite, Apt. #, etc.

City, State TAMARAC, FL

Zip Code & Country 33319

Mailing Address

Address 6805 W COMMERCIAL BLVD SUITE 295
Suite, Apt. #, etc.

City, State TAMARAC, FL

Zip Code & Country 33319

Name and Address of Registered Agent
Name (Last, First, Middle, Title) BROWN, GAIL

Address 4910 UMBRELLA TREE LANE
Suite, Apt. #, etc.

City, State TAMARAC, FL

Zip Code & Country 33319 US

Registered Agent Signature  GAIL BROWN

Managing Member/Manager Name and Address

Title MGR

Name (Last, First, Middle, Title) BROWN, GAIL

Street Address 4910 UMBRELLA TREE LANE
City, State TAMARAC, FL

Zip Code & Country 33319

Title MGR

Managing Member/Manager Signature GAIL BROWN

) P N S b0 [ . SIS A YA T4 La T

e N e NN . YaTa Vs
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“cominve | ATTACHMENT

" Start Over j*ES_OGZOhZ«;C/?g

Sunbiz Home Page Annual Report Help
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