FILED
Apr 25, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

LO7000040100 04-25-2008 90022 049 ***138.75
DOCUMENT # 5
1. Entity Name L
FLORIDA VINTAGE MOTOCROSS LLC ighs
\"‘\'-'i-'u S
Principal Place of Business Mailing Address . i
767 EAST OSCEOLA ROAD 761 EAST OSCEOLA ROAD B 0 028 7 02
GENEVA, FL 32732 GENEVA, FL 32732
z Principal Place of Business - No 2.0 Box # 3 Mai"ng Adcress ‘ ‘Il“l” |“ ||m ]"H ||m ||M 'lm |||" |||“ I|‘” HIH IIW |I‘|I‘ I“ ‘Il‘
Suite, Apt. #. elc. Suite, Apt. #, elc.
Hie Ao o 04232008  Chg-LLC CR2E083 (12/06)
Cily & Stals ~ — “City &-State 4, FEF Number Apphed For
L~Not Applicable
Zip Country Zip Country 5. Certilicale of Slalus Desired O $5.00 Additional
. Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i Name
GRAVES, SAVANNAH M
761 EAST OSCEOLA ROAD Strael Adaress (P.O. Box Number is Nol Acceplable)
GENEVA, .FL 32732
H - Y c
—_7‘“"__“ . - . Cee e Tt City FL | Zip Cotle
8. The above named eniity submils this staiement for the purpose al changing its regrslered office or reqisterec agent. of both, in the Siate of Forida. | am familiar with, and accept
“ine r.“‘1|g=l|ms of registered agent " : . A
'SICNATURE ot e ae b
'"Srgmluie typed o Prniéd rame G 1eygiaie PO aygem Jnd e u:mnPaule NQTE ﬁug-szsrea AQen! sIralLg reg.ared when renstalingy DATE
. FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
E MGR 3 Delete e [ Change [ Adgition
NAME GRAVES, SAVANNAH M NAME
SIREETADDRESS | 761 EAST OSCEQLA ROAD STREET ADDRESS
CIly-SI-21p GENEVA, FL 32732 CIY-ST-P
NILE MGR 3 Delete T [ Change [ Adgilion
HAME GRAVES, JOHN L NAME
Sircel aopess | 761 EAST OSCEOLA ROAD SIREET ADDRESS -
oy & GENEVA, [L.32732 CCITY-ST-AR T T
HiLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
v 81-719 Cily-51-21p
MLE O peleie TITLE (] Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
Ciy-§1-2IP Ciry-51-21p
NILE O Dekete TITLE O Change [ Addition
: el . HANE
STk ADDRESS 5iAEE [ ADURESS
Cv-SL-7ip~ -1 - - CiTY-S1-41P
e B O Datete 1LE ] Change [ Addilien
NAME NAME
SIREED ADDFEESS SIREET ADORESS
oy SI-ZP CITY-ST-7IP
11, [hereby cerlily that the infurmation supplied with this fling does nol gualily lor the exemptions cortamad in Chapler 118, Florida Statuies. | further centily that the inforrnation
indicated on this report is tryaQd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or $he rdceiver or irusiee empowered to execule his report as required by Chapter 608, Florida Stalules.
SIGNATURE: . /%//wm yﬂ vannehGrovt! 4//)5/ 0 117242747
SIGNATUWWPED OR PRINTED NAME OF SIGNING NA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawivne Prone ®

L/



