L ———EE " “N— . -
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L07000049633
1. Entity Name FILED
RACING COMPONENTS LLC -
Jul 10, 2008 08:00 AM
Princypal Place of Business Maiting Address Secretary Of State
1486 SANDPIPER CIRCLE 1488 SANDPIPER CIRCLE
T o “mml |“ ||H’ ‘"H ||m II“I ||m Ilm Iml ’l”l I«ll mu ﬂl“. “Hm
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suite, Apt #, elc, Sune, Apt # eic and MOORE CR2E083 (4/08)
Cry & State City & Stale 4, FEI Number Appled For
Not Applicable
Zip Country Zip Country 5. Cerficate of Slatus Desred [ ﬁ;igg] L.':trj:;tional

6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent

Name

?é-OBgREWCgBMRSEJHAaREBLVD Street Address (P.O-Box Number (st BT at o e
TAMARAC FL 33351

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar pboth, in the State of Florda. | am familiar with, and acecept
Ihe: cbligations of registered agent.

SIGNATURE
Signatuie, tyred of DLAG Name of registerpd agerd ang 1 i apphcable DATE

5.607.183(2)(b). F.S., allows for the warver of the $400.00
late fee. By checking this box. the limiteg hability
company cerlifies it dic nol receive prier notice Feeg
file is $138.75

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TmE MGRM [ Detete TIE ) [ change [ Addaion

MAME AYALA, ALEJANDRO i NAME 000554 1 25

STREET ADDRESS | 1486 SANDPIPER CIRCLE SIREET ADORESS U?;’Uigg%%t—%%gli‘%‘tﬂi?ﬂ 138. 15

cry-sT-2P  |WESTON FL 33327 CITY-51-2ip ’ b "

TILE MGRM O Delete TIE JChange {1 Addition

HAME GUERRERO, SANTIAGO NAME

SIREET ADDRESS | 1486 SANDPIPER CIRCLE STREFT ADDRESS

OTY-ST-ZP  |WESTON FL 33327 CirY- ST-2IR

TIILE MGRM [ Delere ILE [T} Change ] Addition

NAME ALBRECHT, RONALD HAME

STREET ADORLSS (1486 SANDPIPER CIRCLE SIREET ADDRESS

CrY-81-2P WESTON FL 33327 CIry-8T1-Z1P

TME O3 Deiete TLE [ Change L] Acdiition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Clry-8T-2IP CIry-51-2P

TITLE O Delee TILE t [ Change [ Addition

NAME NAME

STREET ADDRAESS SIREET ABDHESS

CiTY-ST-ZIP CITY-ST-Zip

TME [ pelete THLE [ Change [ Addition

NAE NAME

§IREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Siatules. | further certity thal the information
incicated on mis reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; hat | am a managing member or manager of the
fimitec liabilly company or the receiver or trusige empawered 10 execule this repor as required by Chapter 608, Flonda Statnes.

SIGNATURET—Z*\—% IStk — =\ €| 2008

SIGNATURE AND TYPED ORl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHURWED REPRESENTATIVE Oate Dayiur & Phona ¥




