FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000090942 Secretary of State

1. Entity Nama

MONTICELLG KARTING & MOTCR CLUB LLC

Principal Place of Business Mailing Address
1765 BIG JOE ROAD £/0 BLACKSTOCK
MONTICELLO, FL 32344 404 FAIRLAWN DR

STOCKBRIDGE, GA 30281

RN

01082007 No Chg-LLC CRR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
36-4580219 Not Applicable
s. Certficate of Status Desired O  $5.00 Addnonal

Fee Required

6, Name and Address of Current Reglatered Agent

Q%ISEER&%?\?EISEM DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatuie, typed or prinled name af registerad agent and biie if appicadle [NOTE: Registored Agent signature raquired whan reinstatng) DATE
FIRIR TR R LN E A

Filing Foe is $50.00 ) HoooooLss1es

Due by May 1, 2007 fis ::'s:'.*"‘,i?"EUUED"UIB Al H)
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COURREGES. JEAN-CHRISTOPH

STREET ADDRESS | 5323 PIMLICO DRIVE
GITY-ST-21P TALLAHASSEE, FL 32309

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

vsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITv-SI-2IP

THLE

NAME

STREET ADDAESS
CITY-81-2iP

11. | hereby certiy that the wnformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited Kability company or tha receiver or trustee empowered 1o exacute this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE: M ey ’//3/ OF~

SIGNATURE A{WPE:,O))RINTED HAME OF SIGNING MANAGING ME! , OR AUTHORIZED REPHéSENTM’W/ Data Dayhme Phona #




