FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #L07000022222
1. Entity Name 01-14-2008 90044 011 ***143.75
SOUTHWEST FLORIDA TRUCK & TRACTOR PULLS LL.C
Principal Ptace of Businass Mailing Address
10810 DEAL ROAD 10810 DEAL ROAD B““U levy
NORTH FQRT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
R — IR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042008 Chg-LLC - 083 (12/06)
City & State City & State 4. FEl Number Applied For
R »{Nat Applicable
Zp Country Zp Country 5. Cortifcato of SawsDesiod [ gggng
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '
GOGOLIN, KEITH .
10810 DEAL ROAD Streel Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
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 tamikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed or printasd name of ragrstered Agent and tlle if sppicable {NOTE: Regestanad Agent signaturs requined whan minstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
[Y K MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM L1 Delete 1mE [ change [ Additin
NAME GOGOLIN, KEITH NAME
STREET ADBRESS | 10810 DEAL ROAD STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS, FL 33917 Ciry-s1-ap
TME MGRM [ Detete TLE [ Change [ Addition
NAME GOGOLIN, VICKY HAME
STREET ADDRESS | 10810 DEAL ROAD STREET ADDRESS
CITY-5T-2P NORTH FORT MYERS, FL 33917 CIrY-S1-ap
TME [ oete TILE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-28 CITY-ST-2IP
TME 3 Desete TME [ Ctange ] Addition
NAME NAME
STREET ADDRESS el STREET ADORESS
CITY-$7-2P ciry-S1-2pP
TME O Delete ME [ Cange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-st-ae
TIMLE 0 Desete TIE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ory-$1-2p

" heiqby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: JZ@LA?“ *Q(&& Vickd  GoGoiw -90% 23973 (P

MEMEER, OR AU REPRESENTATIVE Dt Oaytime Phone #




