FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M99000000487 : 05-30-2006 90185 001 ****50.00

1. Entity Name

ACTION SPORTS IMAGE, LLC.

Principal Place of Business Mailing Address B 1 4
6301 PERFORMANCE DR. 4707 E BASELINE RD 20 0 48
CONCORD, NC 28027 PHOENIX, AZ 85042
b 3o PG(Co(mqnce Denle
Suite, Apt. #, etc. Suite, Apt. #, etc.
P M 05242006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
Coricocd , MNC 86-0931056 Not Applicable
Zip Country Zip Country - ! $5.00 Additiona!
280271 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agen] ang nile il applicable (NOTE: Registered Agenl skgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM ] Detete TILE HMGRH ¥ B4 Change [ Addition
NAVE ACTION PERFORMANCE COMPANIES, INC. NAVE Motocs so("s Avthenties, T,
STREET ADDAESS | 1480 S HOHOKAM DR. s anRess | 6 30t Pec formmance Dene
CIrY-$1-2P TEMPE, AZ 85281 CITY-57-1P Concocd, NG 2BO277
TME O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST1-29 CiTy-s1-21P
TITLE 7 pelete TILE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-s1-2IP CITY-57-2IP
TITEE O oelete YILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZiP
TTE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-St.21P
11. | hereby certily thal the information supptied with this liling does not quatlify for the exemptions contained in Chapter 119, Florida Slatutes. | turther certify that the information
indicated on this report is true and gccurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruste;j?ed to execute this report as required by Chapter 608, Florida Statutes.
Koty Kl LoZ-337-3%
SIGNATURE: u—(_@‘\ oty K ecke( 5 ;LI' 66 3 o
SIGNATURE AND TYPED OR PRINTED oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone #

U



