2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L05000119584 Feb 05, 2007 08:00 AM
1 Enily Name Secretary of State
PIC'S MOTORSPORTS, LL.C
Principal Placo of Busingss Mailing Addross
1127 QAKDALE STREET 1127 OAKDALE STREET
S B 1111 A
2. Principat Placo of Business - No P.O. Box # 3. Mailing Adtress
Suito, AplL #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slalo 4. FE| Numbor Anpliod For
20-4026278 Mot Applicable
Zip Country Zip Country 5. Ceortificalo of Status Desirod O ?g'gg,ﬁ?:&"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
T=%§Eg§kSZEEESTREET Strecl Addross (P.O. Box Numbaor is Not Acceptable)
WIDERMERE FL 34786
City FL l Zip Code

8. The above named eniity submils this slalement for the purpose of ehanging ils registered office of registered agent, or both, in Lhe State of Floridz. 1 am familiar wilh, and accopt
the obligations of registered agent,

SIGNATURE
Signalure. typed of printed nama of regisiered agenl and 1tk ¥ applicable (NOTE: Bagistered Agant signatura required whan ransiatng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
. _ Due By May 1,2007 "~ - . -
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ITLE MGRM L1 Delate MLE [ Change  [] Addilion
e PICKENS, STEVE e U00000E23777
SWICTADNES | 1127 OAKDALE STREET ST DDA D2/14/07-60003-014 150,00
CITY-ST-7IP WINDERMERE FL 34786 CITY-s1-2IP
THLE [ Delete ILE [ Change [T Addilion
NAME NAME
SIREET ADDRESS ) STRAICT ADDRESS
CITY-S$1-21P CITY-81-4IP
TIME O pelete TILE [J Change  [] Addition
NAME NAME
SIREET ADDHESS SIRLET ADDRESS
CI¥Y-S1-2IP CI¥Y-81-7IP
TILE [ polete TILE [ Changs  [] Aaditon
NAME NAME
STREET ADDRTSS SIREET ADDRESS
CITY- ST-21P CITY-ST- 21
TIE 7 Detere T : Clchange [ Addition
NAME NAME
STREET ADDRFSS ' STREET ADDAFSS
CITY-SI-2IP CiTY-51-7ip
TIE [ Ceiete TIME [J Change  [C] Addilion
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP

11. | hareby corlify that tho infermation suppliod wilh this filing doas nol qualify for the exemptions conlained in Section 119, Florida Stalutes | further certily 1hal the information
indicaled on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: /O / / >/ Zﬂ o1 9y8 - 3587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE Daytina Phane &




