FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000081183 02-06-2008 90123 017 ***138.75

1. Entity Name

AQUA SUN MOTORSPORTS, LLC

Principal Place of Business Mailing Address .

1501 AIRWAY CIR 1501 AIRWAY CIR 640 063 10

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

S R S A0 RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE! Number Applied For

20-3382518 Not Applicable
. a,ZI.p. S Country e Country S. Certificate of Status Desited O lgasaggq adr:ditbnel —
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent

Nama

KENNEDY, R. MICHAEL
3 SUNSHINE BLVD. Street Address (P.O. Box Number is Not Accaptable)

ORMOND BEACH, FL 32174

City FL ] Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. At

SIGNATURE

. typed or prlec name of regrtered agent and title d appicable. (NOTE: Aegustarad Agent Signature réquired when renstating ) DATE

""FILE NOWIl FEE IS $138,75 - ‘Make check payable to

Aftor May 1, 2008 Foe will be $538.75 " Florida Department of Stato

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM £ Delete TITLE O3 Change [ Adgition
NAME CARLSON, DEAN NAME

STREET ADDRESS | 3 SUNSHINE BLVD. STREET ADDRESS

City-8T-2I9 OCRMOND BEACH, FL 32174 GITY-57-2P

TME MGRM [ Detete T Dcrangs [ Addition
NAME LABOSCO, JOHN NAME

STREET ADDRESS | 3 SUNSHINE BLVD. STREET ADDRESS

CITY-§T-2IP ORMOND BEACH, FL 32174 CITY-ST-ZP

TME ~ |'MGRM L] Detete TITLE I charge [ Addition
NAME DOBBINS, MITCH HAME

STREET ADDRESS | 3 SUNSHINE BLVD. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITy-ST-2Ip

TLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z7P CITY-S§T-2IP

TITLE O Delete TiILE [ Change [ Agdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P: - CITY-ST-ZIP )

me | [ Deiete e O change [ Addition
STREET ADDRESS STREET ADDRESS

CTY-ST-2ZP. CITY-S7-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnya-and accurate and that my signature shaill have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or, caiver or frustpe empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 01-23.08 3%6- Ho-0O0

Daytime Phone #

AND menha PRINTED NAME OF SIGNING MANAGIRG-WEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




