2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105395

1. Entity Name
POWERSPORTS CENTER LLC

Principal Place of Business

402 BIF COURT

Mailing Address
402 BIF COURT

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90132 038 ***143.75

ORLANDO, FL 32808  US ORLANDO, FL 32809  US U()O (09\3%’
L }
e e TR
0SS D. OBT _ ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For
D\ Al Fe- 20-4035499 Not Applicable
Zip Country Zip Country " . 55_00 Additional

22 Dq 5. Centificate of Status Desired O Foe RBqulrel;t onal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

YOVAISH, DARWIN J JR.
402 BIF COURT
ORLANDO, FL 32809

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. ! am famifiar with, and accept

Signusiure, typed or printed name of registered agent and title i applicably.

(NOTE: Aegisteced Agen Kigruture required when reinstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" ¥ ‘Make chatk payable to- -
* Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR [ Delete TILE [Jchange [ Addition
NAME YOVAISH, DARWIN J JR. NAME

STREET ADDRESS | 402 BIF COURT STREET ADDRESS

CITy-s1-2IP ORLANDO, FL 32809 CITY-ST-21p

THLE [0 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ZP CITy-55- 2P

TILE O pelete TLE [ Change  [C) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIy-s1-21P CITy-ST1-2F

TITLE 1 pelete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-ZP

TME O bekte TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

limited liability company or the receiver or trustee empow

SIGNATURE:

11. F hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR Pﬂw

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

ot 4 gur e

/AN



