FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000064798 ecretary of State
04-19-2007 90034 019 ****50.00

1. Entity Name
MCG RACING, LLC

Principal Place of Business Mailing Address
2790 RANCH ROAD 2790 RANCH RCAD
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
2. Princlpal Ptace of Business - No P.O. Box # 3. Mg Aadress | [““I“ l[l ""l ||| “m Ilm |I|!| ||[|| Iml I‘I“ “l]lllm m"' ||| lm
1 weletlsiny Giee
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
PE LArD 38 20-1654067 Not Applicable
Zip Country Zip Country . . ss_no Additional
T3 N 8. Certificale of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Rogistered Agent
Name
SPORTSLINK CONSULTING, LC
545 DELANEY AVE Sireet Address (P.O. Box Number is Not Acceptable)
BLDG 4
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigriihue, typed or fratad rarme of rbgrztensd Agent And 1 f ppIcaDe. {NOTE: Régatarad AQant Sgrehng requr e whern ransietng) DATE
Filing Fee Is $50.00 Make check payableto
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGRM I Delete e NG [ Change %Audition
RAME GOERKE, MATTHEWC NAME \ng\NOﬁ G \_,&\m(;'fk
STREET ADDRESS | 2780 RANCH ROAD SRETADRESS | |1 Wty ETLS LT A
onv-51-2° | LAKE HELEN, FL 32744 GiTy-S1-2p DEWD | L T30
TmE MGR O pelete TITLE [ Change [ Addition
NAME GOERKE, GARY NAME
STREETADDRESS | 2790 RANCH ROAD STREET ADORESS
CITY-S7-2P LAKE HELEN, FL 32744 CITY-57-2P
TILE MGR [ Cetete TME O change [ Addition
NAME GOERKE, CINDY NAME
STREET ADDRESS | 2790 RANCH ROAD STREET ADDRESS
CITY-S57-2P LAKE HELEN, FL 32744 GITY-ST-2P
TME O petete TME [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-57-2p CTY-ST-2P
TiLE O petete TME O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-s1-2P CITyY-ST-2P
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-ap CRY-ST-2P
11. | hereby certify that the information suppiled with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and acc d thalfmy signature shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited liability company ot ther iver tee &mpowered to execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: "~ / ] 7{ ’br Aot 138 2o
IGNATURE ANG TYPED OR OR AUTHORIZED REPRESENTATIVE Detn Daytrne Phone &




