2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049314

1. Entity Name
MASTERPIECE RIDERS CLUB, L.L.C.

S

Principal Place of Business

5824 COVEVIEW DRIVE

Mailing Address
5824 COVEVIEW DRIVE

FILED
08,2004 8:00 am
cretary of State

09-08-2004 90001 Q17 ****50.00

LAKELAND, FL 33813 LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

08242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
43 -A036A o7 Not Appiicable
Zip Cauntry Zip Country 5. Cenfficate of Staws Desred [ sFese ggm‘:dr:dm’“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, CARLOS K JR.
§824 COVEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND, FL 33813

City Zip Code

FL |

B. 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. | am familiar with, and accept

the obligations of registered agent.

N

SIGNATURE :
Signatura, typed or primed name of regralered agent and ftie i applicable. (NOTE: Regrelered Agent signatura rexuired when reinstating) DATE
Fllin%:n is $50.00 Make chack payable to
Dua by Soptember 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TIMLE JChange [ Addition
NAME SUTTON, CARLOS K JR. HAME
STREETADDRESS { 5824 COVEVIEW DRIVE STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33813 Ciry-ST-2P
TITLE MGR O velets TILE CIchange [ Adaition
NAME SUTTON, MICHAEL NAME
STREET ADDRESS | 5824 COVEVIEW DRIVE STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33813 CHTY-ST-2IP
TITLE ] Delote TIRE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2p
TIE 1 Deet TME [C] Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- ST-TP
TME [ pekete TITLE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-5T-ZP
TITLE [T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P GITY-ST-ZIP

11. | hereby certi
indicatad on this report is trug and accurate and
limited liabiiity company or #i# receiver or tp

SIGNATURE:

SIGNATURS

that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same leg

al effect as if made under oath; that | am a managing member or manager of the

Zéz-ufa-?-

stee empowered to execute this report as required by Chapter 608, Florida Statutes.




