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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000061247 02-18-2005 90132 007 ****50.00
1. Entity Name
ALL SPORTS KARTS LLC 07-25-2005 90040 015 ****55 00
Principal Place of Business Mgiling Address »
9235 ROE STREET 9235 ROE STREET 2006513%
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 US
e s a5 IR IR R A
Suls, Apt. #. etc. Sulte, ApL. #, etc. 072120056  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI MNumber Applied Fo
. - \50 ‘-\ _' 58 Not Applicai
Zp Country Zip Country 5. Certificate of Status Desired y ?eiggq "3:’:;1]0”31 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, STEVEN N

2082 HWY 196 Streat Addrass (P.O. Box Number is Not Accaptable)

MOLINO, FL 32577

City FL | Zip Coda

8. The above named antily 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 registared agent.

SIGNATURE
Sigratura, typead o printed narne of ragistered agent and tRie if applicable, (NOTE: Aeglstered Agsnt signatura requlrad when rainstating) DATE
Filing Fee is $506.00 - - ——— - -— —— — - Make.check payabls.to T |
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE [DChange [ Addition
NAME WAGNER, STEVEN N NAME
STAEET ADDRESS | 9235 ROE STREET STREET ADDRESS
CTY-§T-2P PENSACOLA, FL 32514 CITY-5T-ZP
TITLE [ Delete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE [ Delete THLE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§T-7P oTY-ST-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-§T-2P

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 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
limited liability company or the receivar or trustee empowared to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNA‘I‘URE:'_'\%W? M. Wagmn *1/0%”05“ _M;SZULI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MaNAolva MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phone #




