" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 02000032922 ecretary of State
1. Entity Name
04-22-2004 90357 011 ****55.00
SPEEDWAY LAND INVESTORS, LLC
Principal Place of Business Mailing Address
C/0 BERCWITZ,DICK POLLACK & BRANT C/0 BEROWITZ,DICK POLLACK & BRANT &4UQUIY u
200 S. BISCAYNE BOULEVARD 6TH FL 200 S. BISCAYNE BOULEVARD 6TH FL
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. # efc. Suite, Apt. #. elc. MOGRE CR2E083 {11/03)
City & State City & Stale 4. FEI Number Applied For
20-021521 Not Applicable
2ip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANEN, JEFFREY S

GOLDSTEIN TANEN & TRENCH. P.A Street Address (P.O. Box Number is Not Acceptable)

2 S. BISCANYE BOULEVARD STE. 3250
MIAMI FL 33131

. City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislered ageni and title » applar.anle {NOTE. Ragisterea Agam signatute raquied when re\nslanng) DATE
FILE N(.’)W"l FEE IS $50 00
Make Check Payable to Florida Department of State
: DueByMay1 2004 P
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
THLE MGRM [ oelete TITLE [Jchange [ Addition
NAME RODRIGUEZ, LOURDES NAME
STREET ADBRESS [ C/0 200 S BISCAYNE BLVD., 6TH FLOOR STREET ADDRESS
ciry-st-ze EMIAME FL 33131 ’ CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
KAME NAME «
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-s1-21P
TITLE 1 pelete TILE {1 Change ] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZtP
TITLE T Delete TimE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZiP
THLE O celete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TILE O Delete TITLE [ Change  { ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF | IR

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my sigfature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusteg empow te this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Zoveves B oasver 3/ d 7/0V 205-255 -0843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER MANAGER, OR AUTHORIZED REPﬂESENTATWE 7 Dalg Daylime Phone ¥




