' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000045474

1. Enlity Mame

OBLANDO MOTORSPORTS, LLC.

Principal Place of Busingss

- Mailing Acdress

855 N HIGHWAY 17-82 :
LONGWOOD FL 32750

2822 AEMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

2. Prnicipal Place of Businuss

3. Maihng Address

Sune, Apt &, e1c.

Sue, Api. #, alc,

FILED

Feb 21,2006 08:00 AM

Secretary of State

AR

ist MOORE

CRZECGB3 (10/05)

City & State City & Stale 4. FEl Numiber T AEbri_gq For
65-1229780 Mot Apphcabie
Zi Count T Coumy it
e ¥ n Y 5. Cerbficate of Status Desired ] $5.00 Addgional
- Feg Required
§. Name and Address of Current Registered Agent 7. Name and Address af New Registered Ag=at
MName

MYERS & FULLER, P.A.
2822 REMINGTON GREEN CIRCL
TALLAHASSEE FL 32308

E .

Stieet Addiess (P O. Box Number is Not Accepianie)

Cdy

FL T Zip Code

&. Ttw above named entily submits this siatement for the pwpose of changing its cegistared atfice or regiwsterad agent, of Boin, in 1he State of Porida  § am famibiar with, and aceent

the chhgatrons of registered agent.

SIGNATURE )
Seiranre, e a1 prnted NTMeE of regeEte g apent 5 Iee T dopttably MRDTE Regshdrsd Agerl Saniae r@Quifta witen i sts labing] CATE
v FILE NQWIL FEEIS §56.00° .
-Make Check Payahte to Florida Department of State
.. "OueByMay1,2006 .0 T
2, MANAGING WMEMBERS [MANAGERS ‘ 10. ADDITIONS /CHANGES o
TiTeE MGRM O peigse SITEE (7 change T3 Aaewion
NAKE CCULTER, BiLL MANE
STREET ADOFESS 2822 REMINGTON GREEN CIRCLE STREET ADORESS UNooond4o695
CIY-§1-27 | TALLAHASSEE FL 32308 -t 7 L300 B0032-005 50,00
TITLE 1 petete H1{H O Chargs T 2400
MANE NANE
STREET ADDBESS STAEET ACDRESS
LHASLIEE Cify-3T-28
THRLE O petete THLE T Change [T Adaition
MBME AR
STREET ADDPESS STREET ADORESS
CITY-§¥-2P cIry-St-2e
TTE O petae nIE D) Change ) Adaitinn
NAME NALIE
STREET ADDRESS STAEET ADDRESS )
IY-57-29 SIY-ST-IP !
nne 3 petere HILE 3 change (3 Addition |
HAME HAAE
STREET ADDRESS SIREET ADDRESS
CITY-gt-2 CirY-88-2F
TIE 3 Detete TiFE O change 3 Acivon
MAME HAME
SYREES ACORESS STREET ADDRESS
CTY-§7- 29 CirY-§T- 1%

11, 1 peraby cerkly that the information supplied with this filing does not gualify for the exemptions contained i Section 119, Slorida Statules. { fucthes certify that the inforsation
indicated on this report 1s true and accurate and thal my signature shall have the same tegal effect as  made uader oath; thai s ama managing smemoer of manager of the
limited Lability company ot the recefvar or frusiee empowerad 10 @xecuts Hhis repcr as requited by Chamer 608, Flgrida Stalutes.

N Copates S

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING MANAGING MEMSER, II-&NAGM AUTHORIZED REPRESENTATIVE

*- u-aup ‘o

Trayirng Fhone ¥



