2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _____FILED

DOCUMENT # LO0000014546 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
TAMPA BAY CHAMPIONSHIP RODEO, LLC
Principal Place of Busingess Mailing Address
9633 HANDCART ROAD 8633 HANDCART RCAD
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt ¥ st T Suite, Apl #. etc.  MOORE E:Fl2E083 (41/03) .
City & State - - City & State o 4. FE! Number — - N i ;pp;;d For ’-
) , 59-3680963 TG rppicatic
Zp Countey Zip Country 5. Certiicate of Staus Desred 3 99-00 Adduionay
. . - Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LANGE, THOMAS N ——y — = ==,
t Addi O, N tabl
9633 YARDCART RD. Stres ress (PO, Box Number is Not Acceptable} ) )
DADE CITY FL 33575 B ' =
City T = FL 1 Zip Code
8. The above named entily 5ubmils s statement for e purposs of chang:n§ s regis&;ed cffice or regestered agent, or b'ozh, in !hc;—t';a—a&e of Florida | am familiar with, and acrceiprtr
the obligations of registered agent.
SIGNATURE . e e e s s ey —— S —
8, 1fped o Trined reme O 1 QiS00 agen o 1t £ apoiicatie {NOTE Rapisterad Agent signatues required when ansiatng) : DATE . _ s
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
2. MANAGING MEMBERS/MANAGERS Y10, e DOITIONS / CHANGES R
E;EE %\;‘UONSAS N LANGE 3 poste L:::E ) ,{} nonaes ,?- DOotange [ hdditién
STREET ADBAESS | 5633 HANDCART ROAD STREET ADORESS 333-‘ 1 1-" ﬂé"SDUSJ“GQS 5-8. {]{] -
or-sT-2e i DADE CITY FL 33525 . jomisie o B ) i
THE O Belete THLE TiChange 3 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciy-S1- 29 ony-st-ap 7 o o . o
TLE 7 oetese W [ Shange T Addusen
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-51-20F cny-81-29 L N o N o 7
ANz 3 Detete THE Tl change 3 Addition
NAME MAKE
STREET ADDAESS STREET ADDRESS
GITY-SI-21F N J CiTe-3T- 2P o o o
TRE 3 etete THiE {d Change 3 Audibor
NAME NANE
STREET ADDARESS STREET ADDRESS
CY-ST- 2 LHY-57-2F L . .
e T Deete TE Tl Change [} Addifion
HAME NARE
SIREET ADDRESS STREET ADDRESS
CITY-57- 237 B o o _j oo _ L
11. { hereby certify that the information suppiied with this fiing doss not quadfy for the exemption stated in Secton 118.07(3)(), Florida Staiutes. | futher certly that the infermation
incheated on this reporn is rue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am a managing memboer or manages of the
imited liabilty company or the receiver or frusteg empowsrad 10 execute this report as required by Chapter 608, Florida Slatutes.
- “Thosas N Loge x0T o
SIGNATURE: (O 7D —heems ) Uoge Tedeot
ERARATURE AND TYPED OF PREETTO KAKE OF SIGHNG WAGNM*R. MAHAGER, DR AUTHORI2ED REPRESENTATIVE Darwe Dayhme Fhone ¥




