2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000105169

FILED
Aug 01, 2006 8:00 am
Secretary of State

1. Entity Name (08-01-2006 90064 020 ****50.00
MOYA RACING LLC
Principal Place of Business Mailing Address
6565 NW 12TH ST 6565 NW 12TH ST
OCALA FL 34482 S OCALA, FL 34482 S
§
2. Principal Ptace of Businass 3 Maiihg‘Adt:.‘!ress |’
Suile, Apt. #, eic. Suite, Apt. #, slc. 07232006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
59~ 1ZH9T99  [Troremcasi
Zip Country Zip Country 5. Cortificate of Status Desired [ ?:ggwﬁm'
6. Name and Address of Current Registored Apetit 7. Name and Address of Now Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 400
MIAMI BEACH, FL. 33139
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept

the obligations of registered agent.

SIGNATURE
Shgneturn. typod or pringed name of regestered agent and lie i applicatie {NOTE: Rgistorad AQart SigrurtLire racesred whis resntatng) DATE
Filing Fee i3 $50.00 " Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM [ Dete TME [ Ctange  [] Aadition
NAME WORDEN, PATRICK C NAME
STREET ADDRESS | 6565 NW 12TH ST STREET ADORESS
CATY-ST-2P OCALA, FL 34482 Ciry-51-2P
FE MGRM [ Detete TILE [J Crange [ Addition
NAME MOYA, JULIA NAME
STREET ADINESS | 6565 NW 12TH ST STREET ADDRESS
CATY-ST-2P OCALA, FL 34482 Ty -S1-2IP
ILE 1 Delete M O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
Tme [ Detete me O Clange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-21P
TILE 3 Delete TME 3 Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CIFY-S1-2P
TRE O et T Ol change [ Ackiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-BP CITY-ST-2P

11. | hereby certity that the information supplied with this fiing

not qualify for the exemptions contained in Chapter
jure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

119, Forida Statutes. | further certify that the information

Endlﬁﬁﬁn;"m‘sm receiveroﬂ?tgtngemmm Ib @ this report as required by Chapter 608, Plorida Statutes.
¢ F 24 ote 352-572-1 22
SIGNATUssRuAE'r\;umwmoa NAME OF SIGIMG Sl MEMBER, on REP T e Owytime Phone #




