FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000097016 02-13-2008 90061 044 ***138.75
1. Entity Name

SHAMOO RACING, LLC

Loo-
Principal Place of Business Mailing Address . ) B““ “7? 31

605 BONITO AVE 605 BONITO AVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
z P”"g" Hace of B”S'”ejf No P.O. Box# 3. Malling Address H"Hl”l” "mlml m” "”‘ "m "Hl ‘lw ‘"H "m Hl‘"”“”“ ]II’
- C&A/r ue € DK /08 C/—}Nﬂlu fal <l OK
Suile, Apt. #, at Suite, Apt. #. elc.
ule. Apt. £, elc. / Hite, ApL §. 8te / 02042008  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
) 3924 11 Ll ° 5-0 2. F L 20-3520456 Not Applicable
Zip Country zp f "1 Country - ) $5.00 Addit
5, ficate of : anal
< j y,z 2 q 3 y ZZ— Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GRAF, CHARLES G
805 BONITO AVE Straet Address (P.C. Box Number is Noi Acceplable)
NOKOMIS, FL 34275
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agant,
SIGNATURE
. Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O veere TITLE O Change [ Aodition
MME - | GRAF, CHARLES G A G-eaF, Charles .
STREETADDRESS | 605 BONITO AVE STREETADDRESS | / © & /}N&l C € Dﬂ .
CITY-ST-2P * | NOKOMIS, FL 34275 CITY-S7-2IP ) ?'ﬁﬁe)l , /:L 3 y 7z q
TiTLE MGR [ Delele TITLE - : [ Change [T Addilion
= -~ .
RAVE GRAF, ELAINE S KA G-RAF, ‘ElATNT 5
STREET ADDAESS | 605 BONITO AVE SIReET ADDRESs | f @ ® Cpandyce DR
Cre-$t-zP | NOKOMIS, FL 34275 , CITY-5T-2IP psprey . Fo. Tyzz 7’
t: O Dalete e ’ 7 O Chage [ Adoiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TITLE O Delete TITLE [J Change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S7-2IF
e 3 Delgte TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-aF CITY-ST-ZIP
mE_ . 03 Detete WiLe (0 Change (7 Aocition
HAME NAME .
STREET ADDAESS SIREET ADDRESS
CITY-$7-2IP / . CITY-5T-2IF
11. | harsby certify that the informati i i is fil} ify for the exempiions contained in Chapter 119, Forida Statutes. | lurther cerify that the informalion
indicated on this repert is tru Il have the same legal effect as if made under oath; that | am a managing member or managerof the
limited liability company or, this report as required by Chapter 608, Florida Statutes.
SIGNATURE/ ,,2-.(/"04? q‘// - 320 ’7/é£
SIGHA’ R_E}NB"YHéD OR PRINTED KAI& OF Ny’ﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phone &

e



