2006 LIMITED LIABILITY COMPANY-*
ANNUAL REPORT (AR)

DOCUMENT-#-1:03000054461

1. Entity Name

BRETT CARLTON MOTORSPORTS, LLC

Principal Place of Business

1544 C RCAD
LOXAHATCHEE FI. 33470
Us

Mailling Address
1544 C ROAD

LOXAHATCHEE FL 33470

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90152 009 ***150.00

T

15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
81-0640155 Not Applicable
Zi i t it
© Country Zip Country 5. Certificate of Status Desired O $5'00 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, LARRY

1544 C ROAD

LOXAHATCHEE FL 33470

Slreet Address [P.O. Box Number 1s Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiesed olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Swnalure. typed of priled name oi tegistetad agenl end tille i apphcabe, (NOTE A Agenl signal when reinsluting) OATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabre to Florida Department of State
. o Due By May 1, 2006 -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ Detete TILE [ Crange [ Adcition
NAME CARLTON, LARRY NAME
STREET ADDRESS | 1544 C ROAD STREE? ADDRESS
Crvy-st-zip LOXAHATCHEE FL 33470 CIFY-ST-2tP
MLE MGRM 1 Detete TITLE Jchange  [] Addition
HAME CARLTON, BRETT NAME
STREET ADDRESS | 1544 C ROAD STREET ADDRESS
Ciy-s1-21P LOXAHATCHEE FL 33470 Ciy-S1-7P
TMLE 3 oelete TLE [ Change [ Addition
NAME NAME —_ =
STREET ADDRESS : STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIHE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-3IP CITy-81-21P
11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.y

SIGNATURE:

e

2”65; Aen‘lf

SIGNATURE AND TYPED OR P/l)l‘ﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE

Dae

Daytime Phone #




