2005 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

DOCUMENT # L04000064798

FILED
06, 2005 8:00 am

1. Entity Name

MCG RACING; LLC

%
ecretary of State

(09-06-2005 90046 003 ****50.00

Principa! Place of Business

2790 RANCH ROAD
LAKE HELEN, FL 32744

Mailing Address

2790 RANCH ROAD
LAKE HELEN, FL 32744

TR

2. Principal Place of Business 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite, Apt. #, elc uvite, Apt. #, etc 08012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20-165HOGT Not Applicable
Zip Country Zip Courttry it ; $5.00 Acditionat
. H f .
S. Ceriificate of Staus Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name

SPORTSLINK CONSULTING, LC
545 DELANEY AVE

BLDG 4

ORLANDO, FL 32801

Street Address {P.Q. Box Number is Not Acceptable}

City

X FLI Zip Code

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

SIGNATURE

Sigraure. typed of privied names of regismred agent and tits f eppicabis. (NOTE. Registered Agerrt signeture required when ranstating}

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBEHRS / MANAGERS 10, ADDITIONS/ CHANGES

1ME MGRM O petate e Cichange {7 Adoition
NAME GOERKE, MATTHEWC NAME

STREEF ADDRESS | 2780 RANCH ROAD STREET AGDRESS

CITY-52-21P LAKE HELEN, FL 32744 CITY-ST-7IP

TINE MGR 71 Delete s [JChange [ Additien
NAME GOERKE, GARY NAME

STREET ADDRESS | 2790 RANCH ROAD STREET ADDRESS

CiTy-ST-28P LAKE HELEN, FL 32744 CITY-ST-21P

TIME MGR 3 pelete TILE [ change [T Addition
NAME GOERKE, CINDY NAME .
STREEE ADORESS |- 2790 RANCH ROAD - - L smemaoaess | T - - — )
ory-§T-F | LAKE HELEN, FL 32744 CTY-S1-2P

iitd - O pelete e [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CTY-S7-2P

L O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7iP

s O etee TILE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

cIy-ST-2P CTY-S7-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerica Statutes. L furiber ceriify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statules.

w GARY GoeRKE 7-/1-05

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date

(250 22839/ ¢

Daytime Phore #

SIGNATURE:

SIGNATURE AND ‘I'\"PEH




