2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062048

1. Entity Name

TOP RACING KART TEAM, LLC

Principal Place of Business

2600 DOUGLAS RD.
SURE 1100
CORAL GABLES, FL 33134

Mailing Address

2600 DOUGLAS RD.
SUITE 1100

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

FiLED

07 MAY 22 PHI12: LE
SECRE 14t Lr STALE

TALLAHASSEE. FLORIDA

AR AR Y

03122007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3040107 Not Applicable
Zip Country Zip Country - . $5.00 adgditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GURIAN, JORGE

2600 DOUGLAS RD.

SUITE 1100

CORAL GABLES, FL 33134

Streel Address (P.Q. Box Number is Not Accepiabie)

City

FL Zip Code

8. The above named entity submits this statement or the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigraiure. lypaa of pantea name ol regisiere0 agen and nike il applicanke

(NOTE Reqisteted Agent signatyre required when rénslanng | DATE

\ Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

1TLE MGRM O Delele THE O change  [J Agition
NAME CHAVES, GABRIEL OSWALD NAME

STREEE ADDRESS | 2600 DOUGLAS RD. SUITE 1100 STREET ADDRESS

CiTY-53-ZiP CORAL GABLES, FL 33134 CITy-ST-2IP

TTLE O peleie TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE [ Delere L(I{E: [ Chanpe  [] Addition
ke DB e __’rjl__ujll_ 2393267

STHEET ADDRESS SITREET ADDRESS b5/ 22/07--01801 020 sHb*’B ag
CITY-S1-2IP CITY-ST-2IF

WILE O pelete THE [ Change [ Aaition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-2IP CITy-S87-2IP

TITLE [ Delete TITLE Abare O Adition
NAME NAME - 6D

STREET ADDRESS STREET ADDRESS &

CITY-S7-2IP cIry.ST-2p

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-2IP cimY-ST-2Ip

11. | heraby certity that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | luriner certify that the information
indicated on this report is true and accurate and thatymy signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the

limited fiability company or the receiver or frustde e

SIGNATURE: =

wered to execute this report as required by Chapter 608, Florida Statutes.

F\m C\ pol Y]

SIGNATURE AND TYPED OR PRINTED NAME DF SKilh!G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phene &




