2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L60Q00013164

1. Entity Name -

WHITE SHOES RACING, LLC

Principal Place of Business

C/0 WAYNE JACKSON
6608 CORINA COURT
COLUMBIA MD 21044

Mailing Address

C/O WAYNE JACKSON
6608 CORINA COURT
COLUMBIA MD 21044

2 F‘nn:ibal Place of Busingss

3. Maiing Address

Suite, Apt #. elc.

Suite, Apt #, etc,

FILED -
Mar 05, 2004 08:00 AM
Secretary of State

i

L

Il

Il

[

il

K

MOORE CR2E083 {11/03
City 8 State City & State 4, FE! Number Apphed For
] . NO'T APPLICABLE . Not Appﬁcabie
Zip Couniry Zp Country 5. Certhcate of Staws Desired | $5'00 Additional
) Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Skreet Address (P.0, Box Numbser is Not Acceptable}

TALLAHASSEE FL 32301-25625 I

Cily Zip Cade

_____ FL

8. The above named ently submits this statement for the purpose af changing its registered office or registered agent. ar both, n the State of Flonda. | am fanliar with. and accept
the obligations of registerad agent,

SIGNATURE .
Signature, typed or primeq Aurne ol regretered agent and tite  applcabie {MOTE. Registerag Agent signatue 7equired when rensiawg) PATE
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Flerida Depariment of Slate
Due By May 1, 2004
5. MANAGING MEMBERS/MANAGERS B 10 ADDITIONS /CHANGES T
IME MGR 3 Geiete WILE ) Change [ Addifion
NAME JACKSON, WAYNE NAME .
STRECT ADORESS | 6608 CORINA COURT SIREET ADDRESS LB0E00077981
or-5T-2¢  |COLUMBIA MD 21044 CITY-ST-21P 03/08/04~80003-012 S0.00
TTLE O delee TIE O Charge ] Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-57-2P o
e 1 petete THE [ cnange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CiTY-57-2F CiTY-§T-2IP o
e ] Defete TILE [Jchange  [C1 Addtion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P 7
TILE 3 Delete T [ Change  [J Additon
HAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-ZP £y~ 51- 2P o
e £ Defete TALE [ Change [ Addidion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY . ST-2P CITY - $T-2P

11. | hereby certily that the information suppfied with this filing d

oes not qualify for the exemption stated in Section 119.07(3)()), Florida, Statutes. | further certify that the informauon

indicated on this rapost is true and accurate and & my signature shall have the same legal effect as if made under oath; thai | am a managing member OF ranager of the

lmnited liability ::ompayr ar u:ste/dowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: / S — o Z 77-C¥ ,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V/I0Y952837

Dayume Phana ¥

Oate




