2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

9/4/2008-90001-014-5138.75-5138.75

el

in accordance with s. 607. 193(2)'?13) F.S., the Emited

DOCUME’N'I"# L07000100124 %

1. Entity

SNS AUTO SPORTS LLC .

HH St )

Principal Place of Business Molling Addrass gfF S gTAl

7061 49TH STREET NORTH 7061 49TH STREET NORTH SESR EW‘R SEE.FL UR‘M

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 tALL oy 1

TS T [ s IﬂlmI[IIIMIIIIIIHIIIIIllﬂlllillllﬂllllllllllﬂlﬂlflllllﬂﬂll
Suite, ApL. #, elc. Sults, Api. ¥, etc. 07242008  Chg-LLC CR2E0A3 (12/086)
Clry & State City & Swle 4. FEI Numbsl Appliad For

o A2 d o | Not Applicable
Zip Couniry Zip Country 8. Certlicate of Status Desired [ 23 g&ww
€. Name and A of Currant Regl tored Agent 1. Rame and Addraas uf Now Roglatered Agent
Name

- GRONDIN, BRIAN . N T =T s e e T

7061 49TH STREET NORTH Siresl Address (P.O. Box Number |s Not Acceptabie)

PINELLAS PARK, FL 33781

City FL I Zip Code

"8. The above named entity submits this statement for the purposa of changing its ragisiered oflice or registarad agent, or both, in the Siate of Fiorida. | am familiar with, and accepl
the ohligations of regisierad agent.

SIGNATURE

Slonature. typed & printed neme of ieglated apen! and (ve £ appicatie. (NOTE: Fusgginiaradt Agunt sigrauns recuir e when reneiaing). DATE
FILE NOWI! FEE IS $138.75 Make chack payabls to !

Due by September 12, 2008 Itability company did not recei rior notice. Florida Departmant of Statg
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
e MGRM {3 Deleta TE Ocunge  [J Axin
NAME GRONDIN, BRIAN MAME
e oovess | 7061 49TH STREET NORTH STREET ADDRESS
oimy-S1- P PINELLAS PARK, FL 33781 CrIy-st-2p
‘T MGRM O ceims ILE 3 Change ] Axdition
WALE REESHER, SHAENA NAME
STREEY ADDRESS | 7061 49TH STREET NORTH STREET ADORESS
ony-s1- 2P PINELLAS PARK, FL 33781 Cy-51-2p
TME ] Delete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P ciry-S1-0P
e [ Deizte TLE O change ] Asdltion
HAME NAME
STREET ADDRCSS STREET ADORESS
CIry-S1-2P cmy-S1-I@
mE O petete me Ochange  [] Adallion
HAME NANE
STREEF ADORESS STREET ADDAESS
CITY-S1. 1P COY-ST-2iP
me [ Detete e O trme [ Ascition
HAME NAME
STREET ADDRESS STREET ADDRESS
tiry-s1-zp £v-ST- 0P

11. | hereby cerlify ihal the information supplied with Ihis liing coas not quality for the exemptions conlaingd in Chapter 119, Floride Statutes. | furthes centity thal the information

indicated on this report is lrue and AcCurate and that my signature shall have the same legal effec! as il made under oath; thal | am a managing member ot manager of the
hmitad hability company o the recegiver or trust D executo [his report os requiret by Chapter 608, Floriga Statures,

GUT _mvsi-azx

Dayina Prone §

SIGNATURE: .~

TYPED OR PRIMTED NAME OF HIGNING MANAGING MENMBEN, MANACER, OR AUTHORITED REPRESENTATIVE




