FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000045474 EIRED, 07-25-2005 90041 044 ****50.00

1. Entity Name

ORLANDO MOTORSPORTS, L.L.C.

Principal Place of Business Malling Address LUB0JLY Y

2822 REMI N GREEN CIRCLE 2822 REMINGTON GREEN CIRCLE

TALEAHASS 32308 TALLAHASSEE, FL 32308

 pE T v LT A
‘8 55 N. Yiahwasy {3-43
Suite, ApL. #, etc. Suite, Apt. #, elc. 06302005  Ghg-LLC CREE0S3 (10/03)

City & State City & State 4. FE| Number Applied For
Lonq LAJOOA :("\Ori&u. G 7-2- q-‘" 80 Not Applicable
32';:‘_ 50 C°"""y <A P Gountry 5. Certificato of Status Desired [ ffeggq Addigoned

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MYERS & FULLER, P.A.

2822 REMINGTON GREEN CIRCLE Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32308

City FL inp Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratwrg, Iyped or printed name of regisiered agent and lirle d applicatie. (NOTE: Regisiered Agent srature raquired when reinstaiing) DATE
Filing Fee I8 $50.00 ! 'Maké check payable to
Due by September 7, 2005 Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM 3 petete T ’ [ cCange [ Addilion
NAME COULTER, BILL NAME
STREET ADDRESS | 2822 REMINGTON GREEN CIRCLE STRELT ADDRESS
Ciry- ST-ZiP TALLAHASSEE, FL 32308 CITY-51-2IP
e [ petete TiTLE O change [ Addution
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciY-ST-IP GITY-SF-2P
TME [ pelete TALE [ crange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ny -51-2P CAY-ST- 2P
TMLE O elele THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-si-zp CY-ST-7p
TMLE 3 Detete T [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-5p Y -ST-2P
TITE O elete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P

11, I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 oath; that | am a managing member or manager of the
jimited liability company or the receiver or trustee empowered to execults this report as required by Chapiler 608, Florida Statutes.

SIGNATURE %WJ/L%quQ (vfnrrc./‘\-»/\- C Z&/os’ 856 -82 8- CMovy

TURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR aUTHOMZED AEPRESENTATIVE Daylitie Prone ¢




