2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT T ° Apr 07,2008 8:00 am

1. Entity Name 04-07-2008 90231 046 ***138.75
BITHLC MOTORSPORTS LLC
Principat Place of Buginess Mailing Address
19400 EAST COLONIAL DRIVE PO BOX 1483
ORLANDO, FL 32709 US MOUNT DORA, FL 32756 S v
z Principal Place of Business - No po Box # 3 Malling Adaress Hll”l” |” |I”| Hl" Ilm l"” "H’ llm ‘I"l ‘IHI |n|' I”'I ’I‘II’ ﬂl ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, eic.
) P 03182008 Chg-LLC CR2E083 (12/06)
Ciy & State Cily & State 4. FE| Number Appliec For
20-1813475 Not Applicahie
Zi Count Zi 1 -
P ountry ® Country §. Certificale of Status Desired O $5.00 Acditional
Fea Required
-~ - & MNameand Address of Current Reglstered Agent—— - ~— 7 Name and Address of New Registered Agent” ™
Name
PIXLEY, WILLIAM C
500 NORTH DONNELLY STREET Sireet Address (P.O. Box Nurnber is Not Acceptabla)
MOUNT DCRA, FL 32757
Ciy FL | Zip Code
8. The above named entity Submits this Stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Segnalyute, typoad of prnlad nama of regisiored aganl amd Wile f apphcabia {NCTE' Registeied Agart signatura regquirad when remsialing} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
niLe MGRM O oetete TIILE [ Change [ Addition
NAME PIXLEY, WILLIAM C NAME
STREET ADDRESS | PO BOX 1483 STREET ADDRESS
CITY-ST-21P MOUNT DORA, FL 32756 CIrY-53-21P
TALE MGRM 1 petete TITLE [Jchange [ Addition
HAME HENSINGER, MARGARET E NAME
SIREET ADDAESS | PO BOX 1483 STREET ADDRESS
CIry-S1-2iP MOUNT DORA, FL. 32756 cIrY-St-2p
TINE . . (O oetete TLE [ Change_ _[] Addingn
NAME i NAME : T
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delele e {J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY . S1- 2P CiTY-ST- 7P
TILE [J pelete 13 [ Change [ Addilion
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IP CiTy - ST-2IP
HRE O petets TITLE O Change (] Adailion
NAME NAME
SIREET ADDRESS STREET AQDRESS
CiY-ST-2P CIFY-ST-2IP
11. 1 hereby certily that the information supplied with this filing does nopdualily for the exemplions contained in Chapter $ 19, Florida Statutes. | further certify that he information
indicaled on thig report is irue and accurate and thal my signatuig’shal have the same legal effect as it made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or fusig® empowered j&execule this report as tequired by Chapter 608, Florida Statutes.
SIGNATURE:X wiliignt € Py 4-3-¢f 3505 g 75427
SIGNATURE AND OR PRINTED nnu;dfsmnmo MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Payuma Phona #




