2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000097016 _ Apr 10, 2007 08:00 AT
1. Enlity Name
- Secretary of State
SHAMOO RACING, LLC
Principal Ptace of Business Mailing Addross
605 BONITO AVE 605 BONITO AVE
e e ”ll”l”l” ||m |H”||m mu Ilm ||“| m” ’ll”llm ”m ml’ ””"‘
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stalo 4, FEI Number Appliod For
20-3520456 Not Applicable
Zi Count i Count it
P ountry Zp ouniry 5. Corliicale of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
- GRAF, CHARLES G .
Sucot Address (P.O. Box Number is Not Acceptablo
605 BONITO AVE ‘ ’
NOKOMIS FL 34275
City FL Zip Code
8. Tho above named entily submits this stalament for the purpose of changing its registoraed office or regisiered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registored agent.
SIGNATURE
Signature, lypad or printed name of rgaistered agant and 1t 4 appheable, (NOTE: Regsierad Agent signature regured when ransining) DATE
" 'FILE NOW!I FEE IS §50.00 -
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR ] O Deicte meeof O change [ Aadition
NAME GRAF, CHARLES G NAMI OORO0ESRE 25
SIRLLTADDRISS | 605 BONITO AVE STRIEI ADIYL S 04/19/07-30002-011 5. 00
CIrY-51- /1P NOKOMIS FL 34275 CITY-51- /1P
TIie MGR [ oetate I HILE: [Jchange [ Addilion
NAMF GRAF, ELAINE S NAMI
SIREL] ADDRLSS | 605 BONITO AVE SIREETADDRLSS
Cly-sl-7ip NOKOMIS FL 34275 CIY-51-/1
1t 1 pelele ni [J change ] Adanlion
NAME. . . . NAME. . . o . N .. _
SIRIET ADDRESS ' STREFTADDRE S5
CITY- SI-71F CHTY-§1-2IP
I [ perele TINLE [ Change (] Addilion
NAME NAME
STHLLT AR 88 SHRLCTADDW S8
CY-51- 2P cay-s1-2r
i O peleie nmnr [(Jchange [ Addition
NAME 1 NAME
SIRIE T ADDRESS STREET ADDRESS
ciy-sl-zip CITY-S1- 218
(1118 O perere nnt [ Crange  [J Addition
NAMI . NAME
SIRELT ADDRESS STREET ADORISS
CIY-SI-71P CITY-SI-2IP
11. ) hereby cerlily that the information supplied with this filing does not quatity for the exemplions ¢ontained in Scclion 119, Florida Statutes. | further certily that tha information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivor or trustee empowered 1o axocute this report as raquirad by Chapler 608, Florida Slalules
SIGNATURE: r%m»éj /*%A/ ~O
SHANATURE AND TYPED OR PRINTED NAME or‘s‘z’:nms MANAGING MERZFR, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytirn Phono 4




