FILED

2006 LIMITED LIABILITY COMPANY Aug 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000039852 08-09-2006 90115 001 ***150.00
1, Entity Name

KINETIC SPEED SHOCP, LLC

Printipal Place of Business Mailing Address
96 WILLARD STREET 96 WILLARD STREET

SUITE 302 SUITE 302 001 25 82

HIIHIHIHI|1I|IHHII\I\IIIHI|H|II!II\HilfllIHI\I\IH!IHIIIHIHIII

2. Principal Place of Business 3. Mailing Address
000 Holday Kol tooco Heliday Rd.
Suite, Apt. #, etc. Suits, Apt, #, etc. 07062008 Chg-LLC CRZED83 (11/05)
City & 5 City & Stal, 4. FELNurmber Agplied For
é U -P orcl | &A (5 Uﬁorcl GH - iD 152.53 :""” Not Applicable
305 \ 8 COUCIVSR’ E 305‘2 Counliym 5. Certificate of Status Desired O ?j;‘ggﬁf:dmona[
6. Nama and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
’ Name — -
PRESNICK, DAVID M < }Vplod N"Ab ‘?:‘C.Stf’?ﬂl )CJ(_
96 WILLARD STREET 1, Addrass (PO Box Nurgberjs Not Accgptanie
SUITE 302 =18 g ce
COCOA, FL 32922 - SHe 202
. Sty
~ " Cocea FL | %52

8. The abova named entity submits this statement for 1he purpose of changing its registerec office ar registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed name of registerad agent and tite ¢ applcable. (NOTE: Registered Agant signatura required when reingtating) DATE
Filing Faa is $50.00 . Make check payable to
--Due by September 6, 2006 Vi Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete . . TITLE [ change [ Addition
NAME SMITH, RUSSELL M o NAME
STREET ADDRESS | 28 SKYLINE ROAD s smreer aovess | Goo© Huod-JMY dﬂﬂa
CITY-57-21P SMITH'S PARISH, NA FLO& CITY-ST-2P guﬁo(D %‘a‘;m 305’! 5 .
IMLE MGR [ Derete - TITLE CLAS Mhanue [J Aadition
NAME JOHSSON-NICTAS KAME Jonssord, NICLA
STREET ADDRESS | 3623 LOST OAK DRIVE STREET ADDRESS
orv-s-2¢ | BUFORD, GA 30519 / CITY-5T-2F
e MGR 5 Detete ThLE [ change [ Adeition
NAME MCBRIDE, NATHAN NAME
STREET ADDRESS | 362 HILLCREST DRIVE STREET ADDRESS
CITY-ST-2P RENO, NV 89509 CITY-ST- 2P
TITLE 3 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
Y- 55-3P CITY-ST-2P
T 7 Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADORESS $TREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE 2 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CIFY-ST-ZP

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited fiability company or the receiv

ith this filing d
and that my sig
rusiee empower

ot qualify for she exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
@ shall have the same legal effect as if inade under oath; that | am a managing member or manager of the
© execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 7// 7/‘95 (77 27, zr?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE pde Daytime Phone #




