2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 8:00 am
DOCUMENT # L07000052734 Secretary of State
1. Entity Name
SOLID GOLD MOTORSPORTS, LLG 01-09-2008 90020 027 ***138.75
Principal Place of Busingss Mailing Address
10303 BRIDLEWOOD AVE. 10303 BRIDLEWOOD AVE.
ORLANDO, FL 32825 ORLANDO, FL 32825
R 0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CRZE083 (12/06)
City & Stale Gity & State 4. FEI Nugpber Applied For
4—86””‘03&05’.’?/ Not Applicable
Zp Country 7ip Couniry 5. Certificate ot Status Desired a ?ese'ggqmﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
GOLD, HERMANN SR.
10303 BRIDLEWOOD Street Acdress (P.O. Box Numbser is Not Acceptable)
ORLANDO, FL 32825
City FL ] Zip Code

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

SIGNATURE
‘Sigrature. typed or printed nama of regisiered agent and tile if applicatie. (NOTE: Regutared Agant sgnatuie required when reinstating) CATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TELE MGRM [ pekete TILE [Jcrange  [] Addition
NAME GOLD, HERMANN SR. HAME
STREET ADGRESS | 10303 BRIDLEWOOD AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CiTY-ST-2IP
THLE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TME 1 oelete IMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTy-51-2P
TIME 7 Desete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TME O Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
1ITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P Loy -8T-21P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acpdtate and that my signature shall have the o legai effect as if made under cath; that | am a managing member or ng of the

limited liability company of the recgiver or trustes empowered o executa I uired by Chapter 608, Forida Statutes. 2]

/705 $7025PS

Daytime Phone £

SIGNATUNB £

e MEMBER, e

AND TYPED OR PRINTED NAME OF QR ALFT TATIVE

g




