: FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000052906 02-19-2007 90196 007 ****50.00

1. Entity Name

JET MOTORSPORTS, LLC

Principal Place of Business Mailing Address .

1420 WEST 22 STREET 1420 WEST 22 STREET

MIAMI BEACH, FL 33140 MIAME BEACH, FL 33140 60018544

R LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02132007 Chg-LLE CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For

204919077 Mot Applicable
Zp Couatry Zip Caouniry §. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOBER, JOMN E
1420 WEST 22 STRE_E_I i n Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 35140

City F L Zip Code

8. The above named entity subppits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
B

SIGNATURE

Signature, typed or prinled name of fegistered agem and 1¥le f applicable, [NOTE: Regisierad Agent signature required when einstating) DATE

Filing Fee is $50.00"
Due by May %, 200

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE Tyt O Delete TILE M=EM [ Change I Acditicn
NAME T NAMC John E, Tober

STREET ADDRESS STREET ADDRESS 1423 w'%t 22 Str%t

GiTY-ST-ZIP CITy-ST-29 Miams BeachFL-33140

TITLE O Delete TMLE Yo [1Change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-29

TITLE O delete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-SE-ZP

TIMLE O Dalete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

S$TREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Dolete TTLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

11. | hereby certify that the information supplied with this liling does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the infarmation
indicated on this report is true 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 peceiver or trusyee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: John E. Tober, MGRM 2/13/07 305-532-8622

SIGNATURE AND W‘Ybfb GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone ¥

N



