FILED

Feb 27,2008 8:00 am
2008 L'MHEEJ‘A‘.\_EHEEJ&OMPANY Secretary of State

DOCUMENT # L07000059852 02-27-2008 90076 024 ***138.75
1. Entity Name
MOTORHEADS, LLC
bUULUI&S
Principal Place of Business Mailing Address
2073 PORTER LAKE DR. 2073 PORTER LAKE DR.
SARASOTA, FL 34240 SARASOTA, FL 34240
I PorTteEn rLpekC DA
Suite, Apt. #, etc. Suite, Apt. #, etc.
02182008 Chg-LLC CR2E083 (12/06
STreE. D g ( )
City & Stata City & State 4. FEI Number Applied For
SHE RS rr  F& AL-0337330 Not Applicable
Zip Country Zip Country . - . $5.00 Additionat
3Y240 PN 5~ Caertificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DANNY D
2073 PORTER LAKE DR. Streat Adgress {P.Q. Box Number is Not Acceptabie)
SARASOTA, FL 34240
City FL | Zip Code
8. The above named entily submits this stalement 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 registared agent.
SIGNATURE
1o, Iyped or printad name of registerad sgent and Ule if applcanie, (NOTE: Riegs “Aganl bigy required when reinstating GATE
FILE NOWII! FEE IS $138.75 . ‘Mai(e check payable to  *
After May 1, 2008 Fee will he $538.75 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 1 Delete Tme ' D change £ Addilion
NAME MARTIN, DANNY D HAME
STREET ADDRESS | 2073 PORTER LAKE DR, STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-5T-21P
THLE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-7IP
" TmE [ oetess T TE Ol change [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
WITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -§7-2P
TME ] oelete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
11, | haraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther gertify that the information
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
timitad liability company or the receiver or trustes empowered o exeqguta this report as required by Chapter £08, Florida Statutes,
SIGNATURE: J ey ) JUe é ooy fop  9vs 378- 7033
SIGNATURE AND TYPED OR (RINTED NAMRE Of MANAGING , . OR AL REPRESENTATIVE Date Daytimg Phione #




