FILED
Apr 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000054461

1. Entity Name

BRETT CARLTON MOTORSPORTS, LLC

ecretary of State

04-12-2004 90035 037 ****50.00

Principai Place of Business

1544 CROAD
ID(S)XAHATCHEE FL 33470

Mailing Address
1544 C ROAD

ngAHATCHEE FL. 33470

“HU4YUL] g

2. Principal Place of Business

3. Mailing Address

W

AR

Suite, Apt. #. glc.

Suite, Apt. #, etc.

MOORE

CR2E083 (11/03}

City & State

City & State 4. FEI Number Applied For -1
Li-0Ldd15S Not Applicable
“ Courmny ze Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name — o - i

'CARLTON, LARRY
1544 C ROAD
LOXAHATCHEE FL 33470

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or primad name of registered agent and tite it applicable, (NOTE: Regsiered Agent signature required whan reinsizing) DATE
- i
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ pelsts TTLE [JChange [ Addition
NRME CARLTON, LARRY NAME
STREET ADDRESS | 1544 C ROAD STREET ADDRESS
eny-s7-2P " L LOXAHATCHEE FL 33470 CITY-5T-ZIP
THLE MGRM 7 Delets TITLE {Change ] Addition
NAME CARLTON, BRETT NAME
STREET ADORESS | 1544 C ROAD § STREET ADDRESS
CITY-ST-20P LOXAHATCHEE FL 33470 CITY-ST-ZIP
TITLE 1 Detete TITLE 3 Change [ Additien
MAME. —aofom e - - - - ~— -l ~NAME — To T W e S i — = -
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-$7-2IP .
TITLE [ tetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE ) 3 nelete TTE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membear or manager of the
limited liability company or the receivef or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Pr g<.dent

Y--04

SIGNATURE AND TYPED

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytima Phone #




