2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 26,2004 8:00 am

DOCUMENT # L00000002606 ecretary of State
1. Entity Name
ey 04-26-2004 90039 043 ****50.00
RACMVEHICLE, LLC
Principal Place of Business Mailing Address
6331 8. TEX PT. .- 6331 8. TEX PT. ; [
HOMOSASSA FL 34448 S . ~HOMOSASSA FL 34448 : T
2t B ST . .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
59-3648698 Not Applicatle
Zp Counry o Country 5. Certificate of Status Desired O fg'ggl L‘:S:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— st m o | eme T
CORNS, RICHARD A - .

6331 S. TEX PT. Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34448

City FL Zip Code

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

SIGNATURE
. Signature, typed or pricted name of registered agent and btle f applicabie. (NOTE: Remistered Agent signature required when reinstaling) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TE MGRM o 1 Delete ME [ Change [T Addition

NAME CORNS, RICHARD A . NAME

STREET ADDRESS |6331 8. TEX PT ' STREET ADDRESS

CIvY-S1- 2R HOMOSASSA FL 34448 CiTy-ST-2Ip

TITLE O Delete TITLE Cichange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
. NAME . — e a . o —_ . - - NaME — - .- - [, g — e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2tP CITY-ST-ZIP

e 7 Detete TIME [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-SY-2IP

THTLE ] Delete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-7IP Criy-St-21¢

TIVLE [ petete TITLE 7 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS |-

CITY-$7-71P CITY-5T-2IP '

11. | hereby certity that the Informdtion sipplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is Jrie and ackurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiyer or trustee empowered to execute this report as required by Chapter 6808, Flarida Statutes.

/,/%//—r /4[ chur) f Lonwis  2A2-0Y

SIGNAPURE. TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MﬁN;\GER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phane #




