2008 LIMITED LIABILITY COMPANY
ANNLIAL REPORT FILED

Apr 23,2008 08:00 AN

DOCUMENT # L06000012265
1. Entty Nam Secretary of State
EXOTIC MOTCOR CONNECTION LLC '
Principal Place of Qusinass Mailing Address
10813 N W 30 STREET # 108 10813 N W 30 STREET # 108
MIAMI, FL 33172 MIAMI, FL 33172 .\
02082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo Aopli o
84-1702196 Not Applicable
5. Certificate of Status Dasired 0 gi‘ggqg‘:étb"a'

6. Name and Address of Current Registered Agent

PETERSEN, MADS DO NOT WRITE

10813 N W 30 STREET # 108

MIAMI, FL 33172 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed narme of regisiesnsd agent and bive if apphcable {NOTE: Registerad AQent Snature reauirsd whan rainstating) DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Foo will be $538.75 - . L
9. MANAGING MEMBERS/MANAGERS '
TNLE P
NAME PETERSON, MADS
STREET ADDRESS | 10813 NW 30 ST 108 DCIDEH003] 1044
DOE0GE1 7044
Gre-ST2P | MIAMI, FL 33172 05/13/08-80025-019 138,75
TILE VP
NAME MULELLI, ALBERTO

SIREETADDAESS | 10813 NWv 30 ST 108
CITY-ST-21P MIAMI, FL 33172

TITLE vP
NAME MUCELLL, SAIVORO

STREET ADDAESS | 10813 NW 30 ST 108
CITY-S51-71P MIAMI, FL 33172 DO NOT WRITE

TIFLE - IN THIS SPACE

NAME
STREET ADDRESS
Clry-gT-21P

TMLE

NAME

STAEET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5U-2Ip

11. | hereby certily that the information supplieg with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tis report is true and accuratp and thal 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 Fustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.

B/51/ 08

SIGNATURE: X

SIGNATURE AND TYPED OR B NAME OF , OR AUTHORUED REPRESENTATIVE

Daysme Phye.a #




