2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 01, 2008 8:00 am
DOCUMENT # L05000090942 Secretary of State

1. Entity Name
MONTICELLO KARTING & MOTOR CLUB LLC 02-01-2008 90045 011 ***138.75

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

STOCKBRIDGE, GA 30281

Suite, Apt. #, etc. Suite, Apt. #. etc.
Hie. Aptw, Sl L, Apl. #. ele 01142008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
36-4580219 Not Applicable
4 Countey Zip Counry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

City FL ’ Zip Code

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

SIGNATURE
Signatury, typed er printad nume ol regisiered agenl and litle if applicable (MOTE: Registered Agent signatura required when renstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g. MANAGING MEMBERS f MANAGERS 16. ADDITIONS { CHANGES
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME COURREGES, JEAN-CHRISTOPH NAME
STREET ADDRESS | 5323 PIMLICO DRIVE STREET ADDRESS
CITY-S51-2° TALLAHASSEE, FL. 32308 CITY-S7-2P
TIILE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S1-2P
TITLE O Delete TILE (] Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ClY-51-21P
TNE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 3 etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

Sl G S
SIGNATURE: ra 7@t et Py 1 B0fo8 G e5¢

SIGNATURE AND TYPED OR PRTRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “ Date Daytime Phone #




