FILED
May 05, 2006 8:00 am

2096 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-05-2006 90032 003 ****50.00

DOCUMENT #L05000047989

1. Entity Name

AS| MOTORSPORTS LLC

Principal Place of Business

4360 RIDGEWDOD AVENUE
PORT ORANGE, FL 32127

Mailing Address

4360 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

HAETNC AR AR RO

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. 4, gtc Suite, Apt. #, &lc 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
20 -~ 9%4121% Not Applicable
Zip Cauntry Zip Country - . $5.00 Additional
5 f N
5, Certificate of Status Desirad || Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DCBBINS, MITCHELL D -
4360 RIDGEWOOD AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Code
8. The abave nameid"énmy‘submils this statement for the purpose of changing ils regisiered offica or registered agent, or beth, in the State of Flovida. 1 am familiar with, and accept
the obligations of reistered agent.
SIGNATURE £
%, ypétd o printad name of registered agent and SUa it apphcaiie. (NOTE: Regst Agen! sip 1oquired when 1e ) DATE
Filing Feg is $50.00 Make check payable to
Due gy :ﬂq y, 1, 2006 Florida Department of State
17
9, b MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . f?_z 7 Delete TIME [ Change [ Addition
HAME DOBBINS, MITCHELL D NAME
STREETADDRESS | 4360 RIDGEWOOD AVEN STREET ADDRESS
CITY-ST-TIP PORT ORANGE, FL 32127 CITY-81-7P
TITLE MGRM~ .. * 3 pelete TILE [JChange [ Addition
NAME LABOSCO, JOHN A NAME
STREET ADDRESS | 37 TIMBER TRAIL STREET ADDRESS
CiTY-ST-2P PORT ORANGE, FL 32127 CiTy-ST1-2I7
TInLE HACALLAY O Detete TIE mekm (] Crange ) Aciion
NAME (anison, Robet ©. NAME Corgon , Rober 0.
SREETADCRESS | B Sonsning. Slud. SREETAOORESS | 3 Sonnhiee, Blud .
oS- | Orenond Besch  FL 39114 ONSIP |Ormond [Deseh, FL 32014
TITLE [ petete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2IP
TITLE [ pefete TMLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
T 7 pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not qualify for tha exermptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon is true and accurate and that my signaturg shall have the same legal affect as if made under oath; that | am a rnanaging member or manager ol the
limited %iability company ¢r the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TY! AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




