FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000114796 02-11-2008 90133 039 ***138.75

1. Entity Name

SST RACING LLC

Principal Place of Business Mailing Address TVVUIUUL
4653 SE 212TH CT 13522 SKYWATCH LANE STE 102

MORRISTON, FL 32668 C/0 NFC FINANCIAL SERVICES LLC

LOUISVILLE, KY 40245

Sulte, ApL. #, etc. Suite, Apt. #, etc.
P P 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State . : " | 4. EFl Number Applied For
- (VLf ‘-F 36 g? Not Applicable
i t Zi Count ' i
Zip Country P ountry 5. Gertificate of Status Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name
PATE, DANNY
4651 SE 212THCT Street Acdress (P.0. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL I 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, and accept
the obfigations of registered agent. .
SIGNATURE
Signaire, typed of printed name of (egistered agent and tile if applicatle. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 4, 2008 Foo will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME SIMMS, GARY NAME
STREET ADDRESS | 7160 BRUNERSTOWN ROAD STREET ADDRESS
Cry-ST-2IP SHELBYVILLE, KY 40065 CITy-51-21P
TITLE ] Delete TITLE O change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [} Addition
NAME ’ o - - " NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T petete TRE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-St-2p N cimy-ST-2Ip
TITLE O Delete TILE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T7-2IP CiTY-ST-21P
11. | hereby certity that the information supgfied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acgflirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recejpfer or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.
. -
‘ w £ = e /25/
SIGNATURES i e = /08
HIONATURE\MD TYPED OR PRINTED m:‘ 7’5!0"!“6 MANAGING MEMBER. MANAGER, OR AUTHORIZED RE:REBENTAWE Dala Daywna Phone #

e —— T - T =T



