2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000011882

1. Entity Narme

RACETRACK, LLC

--b

‘Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Busmness
362 N. BEAL PKWY

STE 105
FT. WALTON BEACH FL 32548

Mailing Address
362 N. BEAL PKWY
S§TE1

05
FT. WALTON BEACH FL 32548

P MV UGRRTARAHAND
Suite, Apt. #, elc. § Suile, Apt #, elc. MOORE CR2E083 {11/03)
City & State 6&5-' & State - 4. FEI Number - Applied Fpr
R S _59-3735261 Not Applcable
o Country 2p Country 5. Cerficate of Status Dasired . E;‘;e ggqa‘:‘g&t“’“at
6._Name and Address of Current Registered Agent 7. Ngms and Addresg of New Registered Agent .
HName
EtEE% SPEQEER MARTIN & KILPATRICK. PA Streot Address (P.O. Box Number is Not Acceplgable} =
H t) cl -t
1104 EGLIN PARKWAY “ = - =
SHALIMAR FL 32579-0000 . o
City FL Jj;p Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both in Lhe Szale of Flonda. | arm famihar with, and accept

the obligations of registered agent,

SIGNATURE 2 - —— —— > < A =
Signalure, typred Of ghitlsd name EI regisisred agent a_nq htte «f apy . DATE .

9. ] MANAG!NG M&_MBERSJMANAGE‘FTSL \-._,__ _ ADDITIONS / CHANGES e

TME MGR [ Celee m [J change [ Addition

NAME NABORS, JAMES E NAME HoORO00 74728

STREET ADDRESS | 362 NW BEAL PKWY STRELT ADDRESS 03/03/04-80031-015 50,00

CY-5T- 2P FORT WALTON BEACH FL 32548 Clry-81-2Ip . ny

TTLE T Delete TIRLE EI Ghange [ Additn

MAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-Z1P _ dﬂ"'s"m ' B

TmE 7 Deiete TITLE [ Chenge {71 Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2P o _ CiTy-5T- 2P .

TILE O Detete WiE [ Change E] Arfdmaa

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-51- 2P . .

e 3 Delets TRE O Chenge [ Adgion

NAML NAME

STREET ADDRESS STREECT ADORESS

CIvy-5T-2IF CITy-57-21P -

TaOE O Delete ME [ charge [ Addlifion

NAMSE NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P ciry-g1-2iP . .

11. | hereby certify that the information supplied WIth thls filing does not qual:fy for the exemption stated in Secuon 1 19 07(3)(1) Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
hmited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGN

N

IGNATURE AND TYPED RI’NTED NAME OF SIGNIRG MANAGIHG MEI(BEH. MANAGER OR AL‘THDR]ZEB R.EPRESEN?ATWE, _

Daylirne Phone #

]
C;L]:l(g OL( 5063 70529




