FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # L98000000328 02-23-2004 90344 033 ****50.00
1. Entity Nama
PENSACOLA MOTORSPORTS L.C.
Prmcnpal F'lace of Busmess " . Mailing Address ': 2 u 1 34 8 8
618 NEW WARRINGTON RD- :j } " 618 NEW WARRINGTON RD ! 4 BT U i
PENSACOLA, FL 32506  PENSACOLA, FL 32506 e s
S T AR (INI i l(l B
Suite, Apt. #, elc. Suite, Apt. #, alc. 02122004 Chg~LLC CRoE0S3 (10/09)
City & State City & State 4. FEI Number Applied For
72-1412261 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired | ?i'gg L‘:f:éﬁ"“a'
6. Name and Address of Current Regmtared Agent 7. Name and Address of New Registered Agent
T T e _rm s T T Name

.

EVANS, JAMES G
618 NEW WARRINGTON RD
PENSACOLA, FL 32506

Streat Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

- " P - .'
'

: .. : e

Signature, typed of printed name of registereq agent ana titie if applicable,

(NQTE: Registered Agent signaturs required when reinstating)

DATE

T IRLTY

Bllmg Fee is SSD.OO

; Make check payable to
Florlda Dapartment ot:State

MANAGING MEMBEHS {MANAGERS

5 ADDITIONS .' CHANGES
TITLE MGRM O oatete e LT e [ change [ Addition
MMET - T[EVANS, JAMESG .. T e s
STREET ADDRESS | 618 NEW WARRINGTON RD STREET ADDRESS |
CITY-5T-7P PENSACOLA, FL 32506 CITY-ST-21P
_TME O belete TMLE [Ochange [ Adgition
NAME NAME :
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ Detete TME [OJ Change  [J Addition
NAME HAME
* STREETADDRESS'[* = ™= S et T m e e R STREET ADDRESS [ o e e e el el L - s
CITY-S7-21P CITY-5T-71P
TITLE O veete TIRE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS -
GITY -5T-2P CITY-§T-2P
TILE [ Delete TIVLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2P CITY-ST-2IP

. [ hereby certify that the information supphed with tl
indicated on this report is true and a
limited liability company or the recejvg

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the |nformat|on
apmy signature shall hava the same legal effect as if made under oath; that |
e powered o executa this report as required by Chapter 608, Florida Statutes.

LAV

am g managing member or manager of the

450 Y50, (iS5

SIGNATURE AND TYPED OH?R"STED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

\J



