FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015032

1. Entity Name
CULLY'S MOTOCROSS PARK; LLC

ecretary of State

04-13-2005 90220 001 ****50.00

Principal Place of Business Mailing Address

RT 27 15840-114 5K 50
CLERMONT, FL 34711 S CLERMONT, FL 34711 S
Suite, Apt. #, elc, Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
73 -16 ?704 7 Not Applicable
Zie Country Zip Country . . * " $5.00 Addilonat
5. Cenificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOLPE, LAURIE A
15840-114 SR 50
CLERMONT, FL 34711

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title il applicabla (NOTE: Reglstared Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O petete TIILE [ Change [ Addition
NAME VOLPE, LAMLRTIE Ann NAME

STREET ADDRESS | 15840-114 SR 50 STREET ADDRESS

CITY-8T1-2IP CLERMONT, FL 34711 CITY-S7-2IP

TITLE [ elete TITLE [J Change (] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-87-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-81-21P CITY-5T-7P

TITLE 1 Delote TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE 3 Dalete * TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P )
e : I oekete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-$T-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 repert is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘5440«, Q K/&L [Aueie A Volpe dL1(-0% o7 G905 2§€5

{BIGNATURE AND FYPED OR PRINTED NAME o SIGNIN MANAGING MEMBER, MANAGER, OR AuTHomizep REdReSENTATIVE cDale: Oaytime Phone #




