2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

1. Entity Name
THROTTLE UP LLC 04-28-2006 90011 006 ****50.00
Principal Place of Business Mailing Address
10617 BAY PINES BLVD. #1 10671 BAY PINES BLVD. #1
ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
g s v MR ER TR
St os_abor ame as above
Suite, Apt, #, elc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip 1. Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N /

CROCE, JULIE A
10611 BAY PINES BLVD. #1 Street Address {P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33708

ot

City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE QL’«L‘:L &f’ afo&/ -2 0%

Signatura, W?Gyof printed name of :egn'gemd agent and tida if apphicable (NOTE: Ragistered Agent signaturs required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TrLE MGR 1 pelete TITLE [ change [ Addition
NAME CROCE, JULIE NAME
STREET ADDRESS | 10611 BAY PINES BLVD. #1 STREET ARDRESS
CITY-ST-2P ST PETERSBURG, FL 33708 CITY-$7-21P
TITLE MGR O Delete TITLE [JChange [ Addition
NAME CROCE, MATTHEW NAME
STREETADDRESS | 10611 BAY PINES BLVD. #1 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33708 GITY-ST-2P
TITLE MGR * 1 Delete TITLE [IChange [ Additicn
NAME ROS, WIL NAME
STREET ADDRESS | 10611 BAY PINES BLVD. #1 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33708 CITY-ST-2IP
TITLE 3 etete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this repent is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: dtlt.e df alﬁC{_/ 4-2-0f 727-531-2255

ISNATURE AND WPEW PRINTED BAME OF SIéN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




