2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT #L01000011882 04-21-2008 90308 045 ***]38.75

1. Entity Name

RACETRACK, LLC

Principal Place of Busingss Malling Address R .' .

102 SUNSET LN PO BOX 343 e

SHALIMAR, FL 32579 SHALIMAR, FL 32579 o

R e RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2EQ83 (12/06)
Ciy8ome City & Siate 4. FEI Number =T Tappied For

58-3735261 Nol Applicable
ap Counlry Zp Country 5. Cerfficate of Stats Desres  [J  $9-00 Addianay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEET, H. BART

1104 EGLIN PAKRWAY Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City

FL | Zip Code

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

SIGNATURE

Signature, lyped of printed name of ragistered agent and title it applicabie (NOTE: Regisiered Agant signature requiced whan reinstating)

DATE

PR 2SN

_ FILE NOWIII_FEE_IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75| ~— S — = [~————~Florida-Department of-Gtate - —————
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS / CHANGES --

TITLE MGR O pelete TILE T ) Change - [ Addition
NAME . NABORS, JAMES E B NAME .

STREET ADDRESS 117 LONGWOOD DR STREET ADORESS P 0. Box 345

erv-sT-22 | SHALIMAR, FL 32579 CIFY-§T- 2P Shoelvwior T L 32579

e O delete TILE ' S < ‘(7] Change . {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CIRY-ST-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-$1-2p CIy-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-S1-21P CITY-S1-2P

TITLE O oelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

TITLE [ petete TITLE O chenge [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2IP

11. | hereby certify-that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity. that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or. manager of the
limited liability company or the receiver or lrustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE . [

278\

¢Jislos

3573/(,51-7-060

B [ -
SIGNATURE AND TVP?.QR PRINTED NA/

G MANAGING HEMkR, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Oate

Daytithe Phone ¥




