FILED
Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # L0O5000100763 04-17-2006 90058 003 ****50,00

1. Entity Name
MOTORING CONCEPTS LLC

Principal Place of Business

11933 US HWY 301 N

Mailing Address
38030 LAWANDA LOOP

20031884

THONOTOSSASSA, FL 33611 ZEPHYRHILLS, FL 33541  US
R sV (R CIR A AT
Suite, Apt, #, etc. Suite, Apt. #, elc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-358L695 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eigg‘ :;g:;“"”a'
- 8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RESNICK, PAUL
38030 LAWANDA LOOP Street Address (P.O. Box Numbsr is Not Acceplabile)
ZEPHYRHILLS, FL 33541
City FL I Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accapt
ihe obligations of registered agent.

SIGNATURE

Signatse, typed of printed name of registered agent and Litle if apohcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM [ elete TLE [ Change [ Addition
NAME RESNICK, PAULC NAME

STREETADDRESS | PO BOX 2350 STREET ADDRESS

CITY-5T-2IF ZEPHYRHILLS, FL 33539 CITY-5T-2IF

TILE MGRM [ petete TITLE O change [ Addition
NAME TICKNOR, JAMES R NAME

STREET ADDRESS | 38030 LAWANDA LOOP STREET ADDRESS

CITY-5T-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2P

TMLE O oeteta TME 3 change.  .[] Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

TLE {0 cetete TME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-2F

TILE 7 Delete TILE [JChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-2P

11. | hereby certily that the information supplied with this filing d
indicated on this report is true and.
limitad liability company or the rec

;

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ turther certify that the information

ur d thgt my sigpfture shall hava the same legal effect as it made under eath; that | am a managing member or manager of the
er iy powagdd 1o exec&le thy8 report as required by Chapter 608, Florida Statutes.
SIGNATURE: __//" / 4 /Jf"f{OL

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




