" FILED

-

. - ‘2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L03000049314 T 02-07-2008 90089 005 ***143.75

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

Principal Place of Business Mailing Address ’ B nn 0657 z

303 ELEMONST— PO BOX 9
HAEHAND - H—3386t—— LAKELAND, FL 33802

e T LR

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

Su bt 200

02012008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEi Number Appliad For

AA’K@ Z.ﬂ‘l\/b FL 43-2036267 Not Applicable

Zi . Coupt Zi Count ”
—h by P ouniry 5. Certificate of Status Cosired $5.00 Additional
33 gi/ / Fee Required

&. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Zg: Aﬂdgs IXe) on NL;TZ:H leﬁc tabig) /Eﬂ d
3 “YAKELAD FL | 535,/

SUTTON, CARLOS K JR.

8. The above named i of changing its rpgistered office or registered agent, or both, in the State of Florida, | familiar wnth‘—and éccept
the obligations ojpfghi !
SIGNATURE . g {/ 20457
ture, typed or priniad regisiered agent and e | apphcabla. , {NOTE: Registered Agent sigralure required when reinstating) / / DATE
FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
) : MANAGING MEMBERS / MANAGERS 10, T ADDITIONS JCHANGES
e ¢ [MGR O pelete TLE ) Ghange [ Addition
NAME SUTTON, CARLOS K JR. HAME M P \ /
STREET ADDRESS | Q89-E-+ERON-ST STREET ADDRESS #223 Seawu /ﬁb'\/ Secrfe b
GHTY-ST-2IP LAKELAND—f =39 R 0+ CITY-§T-2IP W F
LAKELAND |, - FF5// |
TILE MGR O oelete TITLE : Change [ Addition
NAME SUTTON, MICHAEL NAME }44 p \ St 200
STREET ADDRESS | -6 EEBMON ST, . STREET ADDAESS "/ZZ 3 54” ’/ l’ v M " /4
oi-ST.2P | LAKELAMO.EL 33801 avstze | L AKELAND F ng//
TILE [ Delete THLE ! [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IF
TITLE [T Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelate TITLE (O change  [F Aadition
RAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the informatiggy supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true accurate and that my signaturggshall have the same legal effact as if mads under cath; that | am a managing member or manager of the
limited lizbility company cr th xacutg this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER'OR AUTHORIZED REPRESENTA Date Daytime Phone #

SIGNATURE: oﬁZE/ s// /Zﬂ&i F3-485-S568 |



