2007 _LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000109605

1. Enlity Namo

OWENS RACING LLC

Principal Place of Business

616 RIDGE BLVD.
SOUTH DAYTONA FL 32119

Mailing Address

616 RIDGE BLVD.
SCUTH DAYTONA FL 32119

2. Principal Place of Business - No P.O. Box # 3
ROIO S ks Ko

. Mgiling Addrcss

O90 5. Meva R

Suiic, Apl. #, otc.

Svile, Apl. #, clc.

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90200 003 ****55.00

AR ORI

-—7— -~ _r-: ) ist MOCRE CR2E083 (10/06)
L:)lycg S‘[alcIE AA I 7 “58(./; = AA ”_7 4, FEl Number Applied For
A\lf {ontA ‘BEACHI FL— ﬁA\/ ]OA/A BCA&H/ FL w“Jgé io?f& Not Applicable
Zip Caunlry Zip

S 9 clusia

32119

Cpuntry
\olvs A

5. Cortilicale of Sialus Desired

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI.FL 33145

Name

Slrael Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codo

8. The above named cnlily submits this statement for the purpose of changing ils registored office or regislered agenl. or bolh, in the Slate of Florida, | am familiar with, and accapl

the obligalions of registered agent.

SIGNATURE

Sgnature, yped or pnnted name of regetered ageni and itle I applcatle

fNOTE Regesterec Ageni signatirg reaured when re aistanag)

DATE

FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERSfMANAGERS 10. ADDITIONS { CHANGES

[ MGR [ peleie m [ change [ Addilion
NAME OWENS, MICHAEL E NAME

STRECTADDRISS | 616 RIDGE BLVD. SIRTET ADDRESS

ar $1 P | SOUTH DAYTONA FL 32119 LI S1 21

i MGR [ petete 1 [ change [ Addition
NAMI OWENS, ALEXANDRA RAME

SIRFET ADDRESS | 616 RIDGE BLVD. SIREET ADDRESS

Tt sI-7P | SOUTH DAYTONA FL 32119 LTy sI-2p

it s 1 cealnte Hnt ) - T [ Change [ Addilion
kil OWENS, MICHAEL E A

SIHLLT ADDRE S5 616 RIDGE BLVD. STREFT ADDRESS

HIV-STAP | SOUTH DAYTONA FL 52119 BITY 81 AP

T T [ oslele A [1change [ Addition
NAME OWENS, ALEXANDRA NAME

SIRLLT ADDRESS | 616 RIDGE BLVD. SIREE | ADDRESS

1Y S1-/1P SOUTH DAYTONA FL 32119 CHY $1 7P

It O Delete T [change O Aduition
NAM( NAMI

STRFFTANDRLSS SIRFFTADDRESS

cy stap CHY ST 711

i [T balete 1t [T Change [ Addition
NAME NAML

STRFFT ADDRE S$ SIREE] ADDRESS

GlY S1-21P ey 1 AP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this reporl is irue and accurale and that my signature shall have the same legal eifect as il mado under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered lo cxccule this report as required by Chapler 608, Florida Statules.

SIGNATURE: o el s~ Tt

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANXTGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

J e

Cavume Phone *

\‘_‘]AZ- 7, 007 386~ T3 o237

B




