2006 LIMITED LIABILITY COMPANY FICES

. REINSTATEMENT SECRETARY 0 <

FSTAIE
DOCUMENT # M02000001292 DIVISION OF CoRPORAT NS
1. Entity Name 06 OCT _
2 AMI0: 45

CIGARETTE RACING TEAM, LLC

Principal Place of Busingss Mailing Address
4355 NW 128TH ST 4355 NW 128TH ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S s Mﬂl!lmllw A
ita, ARl ¥, glc, Suite, Apt. #, elc.
Suite. Apt. #, eto uie: APt ¥ ele 09292006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applieg For
03-0437876 p Not Applicatle
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

LOMONACQ, PETER F
4355 NW 128TH ST Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL LZip Code

8. The above named enp
the obligations of

mits this statement for the purpose of changing its registered office or registared agent, or bolth, in the State of Florida. | am familiar with, and accept
ag

///"--_ — 7 4/‘7""""’ 0 S35 ToRGy gz i/z 74 <

SIGNATURE
natife, typed or prila fEme of registered agent and ulle if appkGaple =" {NOTE: Regiatared £gent sign#ture required when reinstating) /. DatE
rd [4
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME BRAVER, SKIP NAME
STREET ADDAESS | 4355 NW 128TH ST STREET ADDRESS g o,
eiv-sT-2P | OPA LOCKA, FL 33054 oIry-s1- 2P (13, VG111 #&0E
T 2 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Defete TMLE S LT\ m : [J Change (] Addition
| (D T A Wb
STREET ADDRESS smestaoness | LGRS Pt S,
CITY-5T-2IP CIFY-ST-ZIP
TITLE O etere TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP
e [ etete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-51-2IP
TITLE 7 Delele (1(73 [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CY-ST-21P Iy -s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 112, Florida Statutes. | urther certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 0 [(Fimm  StrP Gravie. Yogfoe o5t 93 5ty

SIGNATURE AND TYPED/ER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayme Pnone




