-

- FILED
2008 LIM R NUAL REPORT T ANY Jan 14, 2008 8:00 am

DOCUMENT # L07000048639 Secretary of State
1. Entity Name 01-14-2008 90048 021 ***138.75
RACEGUN ENTERPRISES L.L.C.
Principal Place of Business Mailing Address
105 ASTERBROOKE DRIVE 105 ASTERBROOKE DRIVE
DELAND, FL 32724 DELAND, FL 32724
|
A G A A
Sute. Apt. #, etc. Sutte, Apt. #, etc. 01102008  Chg-LLC CR2E083 (42/06)
City & State City & State 4. FEl Number Applied For
30‘ 83777 /13 Not Applicable
Zp Courtry ap Country 5. Cenificate of Status Desired [ Ei-ggq Addtons)
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registarad Agent
Name
URSO, NICK
105 ASTERBROOKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FLL 32724
City FL Zip Code

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

| sienATURE __TH
%

heltre, typed o prnted name of regstered agent and tdle if appecabie {NOTE: Ragrstaiad Agert signature requred when rewrstating) DATE
"
A
FILE NOWII! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. - b MANAGING MEMBE RS /MANAGERS 10, ADDITIONS /CHANGES
e MURM O Detete TILE MeR )mar. O Chenge  £3 Addition
NAME URSO, ANNA NAME NIEK URSD
STREET ADDRESS 1. 195"ASTERBROOKE DRIVE STREETADCRESS 165 ASTERBROOKE Dr
orv-si-z¢ J.DELAND, FL 32724 oresi-ze | Delamo, FL. 3724
TTLE MGRM [ Delete TITLE [JChange 3 Addiion
NAME URSO, NICHOLAS JR. NAME
STREET ADDRESS | 1626 SECOND STREET STREET ADDRESS
OTY-ST-2IP NEW ORLEANS, LA 70130 CY-51-2P
WE MGRM [ Delete TITLE {1 changs [ Addition
NAME URSO, KARIN A NAME
STREET ADDRESS | 1626 SECOND STREET STREET ADDRESS
CTY-S1-21P NEW ORLEANS, LA 70130 CITY-S1-21P
ME [ Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-7P
TILE 3 Delets mLe {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-7P . CITY-S1-2P
miE [ Deiete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-o9 CITY-ST-2P

11. | hereby 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 angd that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei tru o, to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Vd I-/10-08 504- 895-49718D
SGNATURE

ANBTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytme Prone #




