2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

1, Entity Name 04-14-2008 9022 pokoR
OAKGROVE MOTORSPORTS PARK LLC 8039 713875
Principal Place of Business Mailing Address

7395 OLD RIVER ROAD /0 WYLENE ADKINSON

BAKER, FL 32531 7395 OLD RIVER ROAD

BAKER, FI. 32531 i

i
ite, Apt. ¥, efc. 3 . W, etc.
Suite, Apt. ¥, elc Suite, Apt. ¥, etc 03192008 Chg-LLC CR2E083 (12/06)
Clty & State Clty & Stata 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ss_oo Addlitional
8, Ceriificate of Status Desitag D Fee Roquired
6. Name and Address of Current Reglistersd Agant 7. Name and Address of New Registered Agent
Name : '

ADKINSON, WYLENE

7395 OLD RIVER ROAD Sueet Adcress {P.0O. Box Number is Not Acceptabla)

BAKER, FL 32531

Clty FL I Zip Code

8. The above namad entity submits this statement for the purpose of chenging its registered office o registered agent, or both. In the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~

Sgnature, Typd o proted narme of ragxisred Rgent end e § Apphcabi. {NOTE: Ragretarad AGeni Bonazure requred whan rengtatng} DATE
FILE NOWI!l FEE IS $138.75 S : e " Make cheek payable 't

-After May 1, 2008 Fee will be $538.7% ’ - Florida Department of State

5 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O peiere TME O change  [J Agaition

NAME ADKINSON, WYLENE NAME

STREET ADDAESS | 7385 OLD RIVER ROAD STREET ADORESS

omy-§t-2°9 BAKER, FL 32531 Cy-§T-2P

e O Detete TITE O trange [ Addiion

MNAME RAME

STREET ADDAESS STREET ADDAESS

GiTY-51-2°7 CTY-51-2P

TE O Detere TLE Clcmange [ Addiion

HAME NAME

STREET ADDRESS STREET ADORESS

Ciy-5t-2P ) CTY-S3-2P

TITLE O3 Delete TILE O trarge [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-§T-ZP

TME 0 Detete TTLE [Jchange [ Addhion

NAME NAME

STREET ADDAESS STREET ADGRESS

CTY-ST1-2P Cry-gr-2p

TME O betete TRE [Jcrangs [ Acatilon

STREET ADDRESS STREET ADDAESS

CIY-S1. 2P CiTY-$T-2°P .

1.1 heraby certlty tha the informatian supplied with this filing does not qualify for the exemptions conlzined in Chapter 119; Florlda Statutés. | further, certify that the information
indicated on this seport is rue and-accurate and that my signature shall have the same legal effect as It made under ocath: that | am a managing member or managet of the
{imlted llablity company or the recalver or trustee a eted to execute this report as required by Chapter 608, Florlda Statutes.

: M © whylene '‘AdKiNzoN. .

SIGNATURE: e, Manager L10=-08

m‘l\mmrﬁmmmw WEMBER, OR AUTHORIZED REPRESENTAYIVE Oats Dayorne Phone #

A4



