2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # 05000007655 2 Secretary of State

1. Entily Name
C & R MOTOR SPORTS PARK, LLC 03-03-2006 90005 027 ****50.00

Principal Place of Business Mailing Address
3822 HIGHLIGHT ST 3822 HIGHLIGHT ST
FT MYERS, FL 33905 FT MYERS, FL 33905
s T S UARNC e RO AR
15 brahma €4.
Suite, Apt. #, etc. Suite, Apt. #, lc. 01272006 Chg-LLC CR2E083 (11/05)
_ City & State City & State 4. FEl Number Applied For
VLO c{, ‘FL" - ,9"{ ( DU‘)‘ Not Appiicable
Zip‘%q U O (QOTXA es Zip Country 8. Certilicate of Status Desired O ?g'gg‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

- COTNER, TAMARA

3822 HIGHLIGHT ST Street Address (P.O. Box Number is Nol Acceplable)

FT MYERS, FL 33905

City F L Zip Code

8. The above named entity 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 accepl

the obligations of regjsiprog ageny. S
SIaNATURE CHPh L Tarkara Cotrer 2|20 0L

Signatura, typed or printed name of registerad agent and utla d applicable. (NOTE: Regisicred Agen signatura required when reinstatng) BATE
Flling Fee Is $50.00 * Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] 10. . ADDITIONS!CHANGES
TiTLE MGR 1 pelee I ILE O change [ Addilien
NAME COTNER, FREDERICK TROY NAME
STREETADDRESS | 3822 HIGHLIGHT ST STREET ADDRESS
CITY-$T-2IP FT MYERS, FL 33905 CIFY-§1-2IP
TITLE MGR O petete TILE O change O Addition
NAME RICE, DAVID WILLIAM RAME
STREET ADDRESS | 19799 GOIN QUTBACK DR STREET ADDRESS
CITY-ST-21P ALVA, FL 33920 CITY-ST-2IP
TITLE 3 petete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SP-zp |- GITY-51-7IF
TITLE ] Delete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE {7 Delete TLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-ZiP
TITLE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Sialules.

SIGNATURE: @@bw 9’/30 { OLD 232 Ka

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBER, R, OR AUTHORIZED REPRESENTATIVE " Date Dayume Phone #




