o FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT (ARj - -

Secretary of State

02-05-2007 90196 013 ****50.00

DOCUMENT # L06000003479

1. Enlity Name

YOUNG MOTOR SPORTS, LLC

Principal Flace of Business Mailing Atgdress
P.O. BOX 201 P.O. BOX 201
VENICE FL 34285 VENICE FL 34285
B T 5 A0 A
2. Principal Place of Business - No B.O. Box # 3. Mailing Address
ya) SpEAmo N| SON?J R Vas. L -
2, Apl. #, elc. He. . ¥, elc.
No ~ [5; F\ 3 \l/},"}’f 1st MOORE CR2ECB3 (10/06)
City & Sta| City & Stat . FEi Mumb. Applicd F
v o FET 76 -082578 S [Tasmicans
3 3?‘2/7 -S‘ . C&unsuy;‘ ap Couniry 5. Cerfificate of Status Desired O Sg'ggm;gi"m'
8. Name and Address ot Current Reglistered Agent 7. Name and Addross of New Registersd Agemt
- Namo

YOUNG, DONALD G
-DERREYF—34229—

Sircel Addiass (P.O. Box Numbor is Not Accoplablo)

City FL J Zip Code

#. Tha above named eniily submils this slatomen for the purposo of changing its regisiored oflice or rogisiered agoni, of both, in the Stale of Fiorida. | am familiar with, and accepl
the ebligations ol rogisiarea agent

SIGNATURE
SEYHANE, DO OF P3O TS O IO Etared mert 350 ik A applencie, {NGTE ligashrpd Agerd §QnRiuny (aurEa whnn repston it DAL
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
it MGRM [ ouiate nn [ change (] Addiln
AW YOUNG, DONALD G AW .
S 1 ADDRESS | PO BOX 201 STHIETADOI 58
ciry i /P VENICE FL 34285 ciry s1am
il O peigte i ) change  [] Addition
WAkt NAMI
STikE | ADOYLSS SIFLE ADONESS
LY S1-AP LAY Si AP
(11113 [ pelae mn [JChane [} Addition
RAM NAMF
ST LADEI S SIHH T AN SS
ciy st P ciy s1ay
i [ peime i [Tchange ) Addtion
NAML NAMI
SIHECTADDIY S5 SIRLEL ADDI S5
iy 81 4P ey s1 e
mn O poinge ] O ctunge [ Addition
A HAME
STBHE TADDIY S5 SIFFEFADORESS
CHY-S1- 7P iy S1r
niy ] oeieie N [ ctange [ Addition
HAME HALM
SRULTADORY S5 SIRET ADDRE S5
v sl Cly S1 /e

11. | hercby certify that the intormation sunpled with this filing does not qualify lor Ihe cxemptions contained in Section 119, Florida Statules. 1 furthor cartify that tho information
indicaled on this roport is true and accurata and thal my signature shall have the same legal eflect as il made under oath: that | am a managing momber o manager of tha
limiled liability compayfy, or lha receiver or rusleo ompoweted 10 axccute (his reporl as roquired by Chapler 608, Florida Sialutes.

SIGNATURE: M—J&C/W %’l . 1{/ 261[) 1 AH-Lso-9\HA

SIONATURE AND Y PED OR PRINTED MAME ofjfcno MANAGIMNG nfusen. MAMAGER O AUTHORIZED AEFRESENTATIVE Care Hwtew Prore ¢
7



