2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCHMENT # L00000007295

1. Entity Name

ANDRETTI] THRILL PARK MANAGEMENT, L.L.C.

FILED
Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business __

- Maifing Addrass

NEUBAUER, DAVID
487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

B _“'LCiry

487 JOHN ANDERSON DRIVE " POBOX 4174 )
ORMOND BEACH FL ORMOND BEACH FL 32175
Suite, Apt. #, efc. — Suite, Apt. #, sto. 15t MOORE CR2E083 (10/04)
Chy & Stats = Ciyssae T 4. FEINomber "~ Applied For
. . L 22‘3?3757? iNDI Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired | $65.00 Additionat
3 Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
l— ol Ag - ieg gant
ame

Street Address (P.O. Box Mumbes is Not Acceptable)

Zip Code

FL

the obligations of registered agent.

8. The abova named entity submits this statei-'nent for theT:;urpose of changing its registered office of registered a

gent, of both, in e Stale of Florida, | am tamiliar with, and accept

SIGNATURE —_ — e S S : S .
Sigrature, tyoed of o:ml‘eil name :ol"‘rag_lsterad‘aganl and lv!le_ﬁ apphcable _INCTE HRegislared Agen! signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
A Dise By May 1, 2005
R _MANAGING MEMBERS { MANAGERS ) 10 - ADDITIONS/CHANGES
TLE MGR [ pelete HILE {1 Change [T Addition
RAME, NEUBAUER, DAVE NAME
STRIT! ADDRESS | 48T JOHN ANDERSON DRIVE STHELT ADDRESS
ary-sT-oF | ORMOND BEACH FL 32178 o CrY-Si- 2P L
1TLE MGRM L1 pelete T I Change [ Addition
NAVE HAMANN, EDISON NAME UDO0N0320633 .
STREET ADORESS | 11502 WINGHAM COURT SIRGET ADDRESS 042 LA~ 04E-012 B4, 00
Ciry-S1-.2IP ORLANDO FL 32837 . JIy-S128 o
TILE O pelste e ] change [ Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CITY-§1- 2P B . l CHY-ST. 2P _ ~
HILE D7 Delete ! HILE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADIDRESS
vy §1- 2P _ CILY -SI-29 B )
g O pelete Frme [ thange [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CiTY-ST-2P _ 3 CITY-SI- 2P i i
THLE L7 velele nne [ Change [ Addition
NAME NAME
STREET ADGRESS F STRECT ADDRESS
Y- 8T 2P o . CITY- 5i-2P .

indicated on

SIGNATURE.: :

11, thereby certig that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07{3)({),
is repart is true and accurate and that my sighature shall have the same legal effect as if made under cath,
limitad liability cornpany of the receiver or frustes empowered 10 exacute this report as required by Chapter 608, Flonda Statutes.

Florida Statutes. | further certify that the information
that { am & managihg member or manager of the

AR-(,72-SS50.

BIGNATURE AND TYPED OR PRINTED NAME

I —

OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Yligfes

Daytimo Phone #




