FILED
2008 LIMITED LIABILITY COMPANY Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000064488 07-07-2008 90072 022 ***143.75
1. Entity Name
POWELL RACING, LLC
Principal Place of Businass Mailing Address 5 0 0 u 7 3 ? 7
2090 SOUTH NOVA ROAD 2090 SOUTH NOVA ROAD
FRONT OFFICE FRONT QFFICE
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
R IR A MIAR A DA
Suitg, Apt. #, efc, Suite, Apt. #, etc. 07022008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4; FE| Number Applied For
| DEF"ORANGE. , ¥l |0 ~0706 507 [T
Zip Couniry 33 / &q Coumryb( . \S . 5. Certilicate of $tatus Desired E‘g'ggqlﬁge‘gm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nameg

POWELL, DESI P
2090 SOUTH NOVA ROAD Street Address (P.O. Box Number is Nol Acceptable)
FRCNT OFFICE

SOUTH DAYTONA, FL 32119

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. 1 am familiar with, ang accept
the obligations of registered agant.

SIGNATURE

Signature, lyped of priated narma of registered agent and ttle if applicabla, {NQTE: Regisiarad Agent sgnature reguired when reinglaling) DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MAMNAGING MEMBERS { MANAGERS- 10. .. . ADDITIONS JCHANGES
TME MGR [ Delete LE [JcChange {1 Acdition
NAME POWELL, DESIP NAME
STREETADDRESS | 20890 SOUTH NOVA ROAD, FRONT OFFICE STREET ADDRESS
CITY-ST-2IP SQUTH DAYTONA, FL 32119 CITY-ST-2P
TITLE 1 pelete mte [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51- 2P CITY-5T-2P
TALE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP *
LE O3 Detsie- TTE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-21P
TLE £ petete TIMLE [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
LE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member gr manzager of the
limited Kability comgany or the re iver)Strijstee werad 10 ute this repost as raquired by Chapter ﬁoa Florida Statwtes. 3 8

Og.78’é~§§73

1 bate Daytime Phone #

SIGNATURE:

SIGNATURE AND

EQt OR PRINTED NAME OF I




