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11w LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000064537

1. Entity Name

NBS KARTING, LLC

Principal Place of Business
12900 STARKEY RD

UNIT 8
LARGO FL 33773

Mailing Addross
12900 STARKEY RD
UNIT 6

LARGO FL 33773

FILED

Mar 20, 2007 8:00 am

Secretary of State

03-20-2007 90145 032 ****50.00

VUVULJUBLYJ

NEVERRE NSRRI

2. Frincipal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl #, elc Suite, Apl. #, olc. 15t MOORE CR2EOBZ (10/06)
City & State Cily & State 4. FEI Number - Applied For
20— g’ ’ ’7 2, 7,5 Not Applicabie
i i Counk iti
ap Couniry Zip ountry 5. Certificate of Status Desired a $500 Addmonal
Fee Requited
§. Name and Address ot Current Registered Agent 1 7. Name and Address of New Registered Agent 1
- Name
KLETT, KYLE ,
Sircol Address (P.Q. Box Numboer is Not Acceplabio)
12900 STARKEY RD
UNIT & -
LARGO FL 33773
City Zip Code

FL |

i 8 The above named entity submits this statermont lor the purpose of changing its registered offico or registored agent, or both, in the Slate of Florida. | am {amiliar with, and accopl

the obligations of registered agent

SIGNATURE e

Skypalure, Iy Cf pralees naic o regsiered agent ane bitle 4 apphenbla.

fNDTE Rugrsterad Agent signatust: regired whan reislakng) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1Ntk MGR 3 Dolete 1y {3 change ] Addition
NAME KLETT, KYLE NAMI
SIREETADDRLSS | 12900 STARKEY RD SIALETADDI S8
WY-81-HF LARGO FL 33773 G ST AP
i, ] Defete T [Jchange [ Addition
IAME NAME
Dby AUDIESS SR ADYRESS
TYOSE AP CIY st P
NnE ] Delete mu ) change [ Addition
W NAKE
ALE ADDRESS STRHL T ADDRESS
Y. SI- 2P ony-si 2w
L 3 Detete 1 ) Change [ Addition
n NAMi
LET ADDRF S5 SINE T ADDRESS
©-S1-4iP GHY s1.40
O Delete i L] change T Addition
! HAMI
FTADDRESS SIREET ADDIE S
SI-21P CHY $1-70
O olere i 7] [ trange [} Adtiiiion
NAM!
T ADDRESS SIRIETADDRI S5
5T- 7P GilY-8Y AP

hereby cartify that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | furthor certify that the information
ndicated on this report Is true and accurale and that my signalure shall havo the same legal effect as il made under oalh; thal | am a managing member or manager of the
imited liability company or the receiver or trugltee empowered o expeule this report as required by Chapter 608, Florida Statutes.

3/7/2 2

sNATURE: X 7 D1

SIGNATURE AND TYPED O -%INTED NAME OF SIGNING MANAGING MEMBER, MANAGEH. OR AUTHORIZED REPRESENTATIVE

Dara PV HE L]

b



