2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016520
bli%?g.VE MOTORSPORTS PARK LLC

Principal Place of Business Mailing Addrass
7355 OLD RIVER ROAD C/0 WYLENE ADKINSON
BAKER, FL 32531 1395 OLD RIVER ROAD

BAKER, FL 32531

2. Principal Place of Business 3. Mailing Addrass

FILED
, Apr27,2006 8:00 am
ecretary of State

(03-23-2006 90259 041 ****50.00

MU ERY

BTN

Suite, Apl. ¥, elc. Suile, Apt, 4, etc.
01242006  Chg-LLC CR2E083 (11/05)
City & S1ate City & Stale 4.. FEl Number Applied For
Not Applicabla
Zie Counury Zie Country 5. Cortifcate of Status Dasios. [ 99-00 Adaitional
Fee Required
6. Name and Address’ot Current Registered Agént — 7. Name and Addrass of New Reglsterod Agsnt
Mame

ADKINSON, WYLENE
7395 OLD RIVER.ROAD
BAKER, FL 32531

-
.

~

Straet Address (P.O, Box Number is Not Acceplable)

Ciry FL I 2Zip Code
8. The above named entily submits ihis stalement lor the purposa of changing its d otiica o d agent, or both, in the State of Forida, | am lamitiar with, and accept
the obligations of r_pgist_ered agent. .
SIGNATURE L , -
. mvo.mﬂaymdmdlmmwwrxim INDTE. Agent sy g DatE
" Filing Fés I8 $50.00 ! . Makoichack payatleito ™
Dug by May 1, 2008 orida Department of State:s .. .
o . " . TR A N TenE
0. it MANAGING MEMBERS | MANAGERS 19. - ADDITIONS/CHANGES - .
e MGR ° O Deleta TNLE O crange [ Addition
NAME ADKINSON, WYLENE MAME
STREET ADORESS | 7385 OLD RIVER ROAD STREET ADORESS
Ciy-51- 00 BAKER. FL 32531 " cay.sr.ap
me MGR xogug LT3 O cranpe [ Aadition
NASE ADKINSON, HUBERT NAME
STREET ADORESS | 7385 OLD RIVER ROAD SIREET ADORESS
CiTy-5t-h BAKER, FL 3253t cy-51-ap
me 0 Detete me O crange [ Adition
o~ - .. HAE
SIREET ADOAESS SIREET ADDRESS
Ciiy-$1.2p oiv-51.0P
g 0 Delats it O Crarp [ aggticn
g NAME
STREEN ADDRESS STREET ADORESS
civ-§1-19 Civ-S1-Bp
e [ et TME O Crange [ Asdition
NAME MAME -
STAEET ADDRESS SIREET ADORESS
Ciry-St-29 [LURIN. ]
mE [ Delete T [ crange ] Adgilon
HAME HAME
STREET ADORESS SIREET ADDRESS N
CITY-$1-21P _ Gity-ST-2p "

11. 1 haraby cerlity that the informalion supplied with this liing doas nat gualily 1o+ tha examptions contained in Chapter. 119, Florida Stalutes. | furthiar certily hat the inormation-
indicaled on this report is true and accurale and thal my signature snall have tha same legal alfect as if mace under oath; that | am a managing member or manager of the
axacute this reporl Bs raguired by Chapter 608, Florida Statutes.

limited! liability company of the receiver or lruslee empower

SIGNATURE:

PRINTED NAME OF 3

MANAGING MEMBEN, MANACER, OR AUTHORIZED REPRESENTATIVE O

Cimriamog P #




