FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT "~ Secretary of State

DOCUMENT # L05000054152 03-26-2008 90116 009 ***138.75

1. Entity Name
V & M MOTOR SPORTS LLC

Principal Place of Business Mailing Addrass
2396 APPALOOSA CIR 2831 RINGLING BLYD
SARASOTA, FL 34240 ¢ 218F

SARASOTA, FL 34237

Suile, Apt. #, Blc. Suile. Apt. 4. elc. o
wie. Ap Lie. Ap 01162008  Chg-LLC CR2EGB3 (12/06)
City & Statg City & State 4, FEI Number Applied For
81-0679499 Not Applicable
Zi Zi Count i
® Couniry ® ountry 5. Centificate of Status Desired [} $5.00 additionat
Fee Regquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Nameg
BISHOP, GERALD F :
2831 RINGLING BLVD ' Street Address (P.C. Box'Number is Not Accaptable)
218 F .
SARASOTA, FL 34237 p "*-5
' City FL l Zip Code
8. The above named entity subimils this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatue, typed or prnled nama of registened agent and iitle if 2pphcatsle {NOTE: Regisigrec Agent signaturs required when renatating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me < ST : O Detete THLE '3"‘ H 4 iy ﬂm\ange [ Adtition
NAME " | HALES. JOYCE M NAME LE
i:::E; TAI')?IIJ:ESS 341:A I;%?LALV:S?:;ACE z:::s; :.nz?:ess 2831 Ringling Blvd., Suite 218F
51 Al , 32. -51- Sarasota, FL. 34237 —_—
TIILE VP : ﬁemle THLE —_ o e [ Addtion
NAME VOLOSIN, MICHAEL J NAME s
STREET ADDRESS | 10 EVERLY STREET STREET ADDRESS
CITY- §T-2IP OLD BRIDGE, NJ 08857 CITY-§T-2IP : . :
TITLE P [ petete TIILE e v 0 L dS / M K(:hange [ Addition
HAME VOLOSIN, CHISTOPHER J NAME i -
STREEs ADDRESS | 2396 APPALOOSA CIR _ smeoves | ANS 31 R ng linvg Blvd 2( 84
CITY-83-2IP SARASOTA, FL 34240 CITY-81-2/P C g ﬂ s 4 :t t‘ q ; ; /1 Z 2
THLE O delete TILE T [ Change 7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2p CITY-ST-2IP
ime O velele TMLE [JChange [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ; CITY-S1-2IP
TITLE O celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CIrY-ST-2IP ‘ CITY-ST-2IP
11, 1 hereby certify Ihat iha information supplied with this (iling doas not qualily for the exemptions contained in Chapter 118, Florica Statutes. | furthar certify that tha information
indicated on this reporl is rue and accurate and that my signatura shall have the same legal effect as il made under oath; thal | am a managing member or manager ol the
tmiled liability company or the receiviyr or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
S5IGNATURE AND




