FILED
2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000095228 08-17-2007 90097 033 ****50.00
1. Entity Name
VANQUISH V8 MOTORCYCLES LLC
Principal Piace of Business Mailing Adcress VWV IVYY
720 BALD EAGLE ROAD 720 BALD EAGLE ROAD A
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 . . N
Suite, Apt. #, elc. Suite, Apt. 4, elc.
uite. Apt. 2. ele wie. Apt. . gle 08082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1794599 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. RONALD J RAGAN
2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331
720 BALD EAGLE ROAD
N . 1
T S MARCO ISLAND FL | 38%95
8. The above named entity submits thj or Urpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE 9-/0—09
Signature, yneg/br pnntad name ;r r{g:slerec agent and e it apphcable, (NOTE: Regisiared Agenl Signature requirad when reinstangy DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR [ Delete THLE O Change  [3 Addition
NAME RAGAN, RONALD J NAME
STREET ADDRESS | 720 BALD EAGLE ROAD STREET ADDRESS
CITY-S7-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE MGR 3 oelete TITLE O change 7 Addttion
KAME KELLY, MIKE NAME
STREET ADORESS | 720 BALD EAGLE ROAD STREET ADDRESS
CITY-ST-Z¢ MARCOQ ISLAND, FL. 34145 CITY-ST-ZiP
TITLE O pelete TifiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip CITY-ST-ZIP
THLE [ petete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51-2P
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THILE O oelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accural ignature 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 receiy 10 execute this report as required by Chapter 608, Florida Statules.
00" E¥0-r5-59ah
SIGNATURE: g
SIGNATURE AND TYFPED OR PRI’I@D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone #




