2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016520

1. Entity Name

OAKGROVE MOTORSPORTS PARK LLC

Principal Place of Business

7395 OLD RIVER ROAD
BAKER, FL 32531

Malling Address

(/0 WYLENE ADKINSON
7395 OLD RIVER ROAD
BAKER, FL 32531

2. Frincipal Place of Business - No P.O. Box # 3. Malling Addrong

FILED
Apr 23,2007 08:00 Al
Secretary of State

LRGN AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007  Chg-LLC CR2E083 (12/06)
City & State Clty & Siale 4. FEl Numbeor Applied For
NOT APPLICABLE Not Applicable
Zip Country zZip Country $5.00 adarional
8. Cortificata of Status Daalred ] Fee Required
8. Name and Address of Current Reglistersd Agsnt 7. Name and Address of New Registered Ageni
Name

ADKINSON, WYLENE
7385 OLD RIVER ROAD
BAKER, FL 32531

Strect Address (P.

0. Box Number s Not Accoptabla)

Chy

FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing lis registerad olfice o ragisiered egant, of both, in the State of Flovide. | am famitiar with, and accept

the obligatlons of reglstered agent.

SIGNATURE —
Sionanyre, typed or (rrNed Rl ol Feg o d (NOTE: Raguiived AQEnt Bgnaturs requed whin renateing) DATE
Fliing Foo Is $50.00 Make chack payabls to
Due May 1, 2007 . Florida Dapariment of Gtate
[} ] MANAGING MEMBERS/MANAGERS B K ADDITIONS/CHANGES
e MGR 1D Deletr J e Ccranp [ Adation
NAME ADKINSON, WYLENE : ' NAME s N
STREET ADDRESS | 7395 OLD RIVER ROAD STREET ADDRESS
CTY-5T-2P | BAKER, FL 32531 cy-51-2P
e ) Deieto TINE [JCrange {3 Aostion
NAME NAME
STREET ADORESS STREET ADORESS
CITY.657.2P ) cmy-81-2P
e 7 palo e CJchange [ Addtion
WAME HAME
STREET ADDAESS STREET ADDRESS
CTY-51-ZP CrTY-51-2P
e O otiete TME O change [ Additlon
NAME NAME 2 ’-';'?;]j.q.
BTREET ADDRESS STREET ADDAESS O5ALA0T-B00E0-015 50,00
CriY-§1-2P CiY-§1-2P
TME [ Deletn TIE [ cnange [ Addition
NAME NAME
STREET ADDRESS 3 BTREET ADDRESS
CITY-§1.7P CITY-51-2P
1 wme 3 pelste TME [ Crangs [ Acuiion
NAME o HAME . : - Lo
- STREET ADDRESS STREET ADORESS L .
cvs-ze | L ! CITY-5T-ZP T : 1

11. | hareby certify that the information suppliad with thia fling coos not quallty for the examptions contained In Chapter 119, Florida Statutas. | further certify that the Informatlon
indlcated on this report Is rue And accurate snd thes my signature shall have the same legal effect ae if made under oath; that | am a managing member or manager of the
ed to execule this report as lequlradg{ Chapier 808, Florida Statutes,

Ki Mo |

limited liablity company or the recelver or jrustes am

. Wyl.ehe. jak

inwsseR

Gy 7-07 LD 62 236/

SIGNATURE:
SlaNATURE

PRINTED NAME OF SXINING MANAZING MEMEER, MANAGHR, OR AUTHORIZED REPRESENTATIVE

Date Daytvins Phone #




