2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000081183

1. Entity Name

AQUA SUN MOTORSPORTS, LLC

Principal Place of Businass Mailing Address

1501 AIRWAY CIR 1501 ARWAY CIR
NEW SMYRNA BEACH. FL 32168 NEW SMYRNA BEACH, FL 32168

DO NOT WRITE IN THIS SPACE

FILED |
Apr 23,2007 08:00 A
Secretary of State |

LA T

01082007 No Chg-LLC CR2E083 (11/05}
4, FEI Number Applied Far
20-3382518 Mot Applicable
i ; $5.00 additional
8. Certificate ol Status Desired | Feo Raquired

6. Name and Address of Currant Registerad Agent

KENNEDY, R. MICHAEL
3 SUNSHINE BLVD.
ORMOND BEACH, FL 32174

DO NOT WRITE ?
"IN THIS SPACE

8. The above named enlily submits this statemeni for the purpass of changing its registered office or registered agent. or both; in the State of Florida. ! am familiar with, and accept

. . the cbligaticns of registered agaent, ' . -

SIGI&]&TUHE
S FT - osignalyre, typed or printed neme Of registere agent and lite i applicabie {NOTE. Rogistered Agen| aignajure requiras whan reinsiating) DATE
" ) FillngFeo is$50.00 . -
" . 7 'Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
1ILE MGRM
NAME CARLSON, DEAN
STREET ADDAESS | 3 SUNSHINE BLVD.
CATY- 5119 ORMOND BEACH, FL 32174
ME MGRM
NAME LABOSCO, JOHN LOOONET24540
STREET ADDFESS | 3 SUNSHINE BLVD. 05/03/07-80002-021 50,40

CITY-ST-2P ORMOND BEACH, FLL 32174

TILE MGRM

HAME DOBBINS, MITCH .

STREET ADDRESS | 3 SUNSHINE BLVD.

CITY-ST-2P ORMOND BEACH, FL 22174

TmeEe

NAME

STREET ADDRESS
CHy-S1-2IP

TITLE
HAME
| STAEETADDRESS | -

orv-staP i - .

TITLE
NAME . —_— e o ea e e e memae - R

STReEETADDRESS |- o T o Lo T L L e

Ciry-s1-21P

e e s m e L e ek e =

DO NOT WRITE
IN THIS SPACE

11.-i-hereby cenity thal the information supplied with this filing does not qualily for the exemptions containad 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 lagal effect as if made under cath; that | am a managing mamber or manager of the
fimited liability gompany ar the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OY-20-07 2%k 41b-000)\

SIGNATURE: \_/1/9 O«Q/

SIGNATURE AND TYPED O INTED NA@ BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Caytme Fhone #

[



