” FILED
-~ o | iT
S N ANNUAL REPORT " Aug 12,2005 08:00 AM

DOCUMENT # L02000024540 Secretary of State
1. Entity Name .=
NASKART RACEWAYS, LLC
Principal FIaceofElusine_ss 7 - —@ng Adrl‘lrass o 7
26000 EMERALD COAST PKWY. 609 COUNTRY CLUB AYE
DESTIN, FL 32541 FORT WALTON BEACH, FL 32547
. %_, e 08102005No Chg-LLC CR2E083 (10/03)
. Do NOT WRIT_E_ IN TH'SSPAQE . 4, FEf Number Applied For
' : . . SN 74-3068304 Nt Applicahle
e _ ' ) . ._ L 5. Cerlificate of Slatus Dasired ~ [J fi-ggqtﬁf::ma‘
6. Name and Address of Current Flggistgred Agent s R . TM _ -

WEIMORTS, MICHAEL L ESQ. e DO NOT WRITE

SUITE 209, THE PLAZA

DESTI L S IN THIS SPACE

[ o -4

8. Tha above named entity. subrits this statement for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept )
the obligations of registared agent.

SIGNATURE _ s

Signalure, typad of printed nama of regisiared agent and title apnl\cablg {NOTE. Rog-st_er:d Agent Signalure ecuickd whan rensang) [t i

Filing Feea is $50.00
Due by Joptember 7, 2005

. - MANAGING MEMBERSWMANAGERS . X

TIME MGRM

NAME SHAHID, KEVIN

STREET ADDRESS | 775 GULF SHORE DR, APT 8101

CITY - 5T- 2P DESTIN, FL. 32541 T o . . 't}go P13 g . .
= - TN UL ,,-—.m;.:-_-._.f‘ 1HE i :?'E | ‘ C )

Tme Ps ’»ib.*za.-v’g.’:r—%:m;f?’?z;«um' LY

NAME SHAHID, KEVIN T A

STREET ADDRESS | 775 GULF SHORE DR, APT 8101 S _ -

onY-ST-2 | DESTIN, FL 32541 L B . L L

E VP o . .

NAME RECTOR, LESLIE B N _ ' B

STREETADORESS | 5535 CROSS GATE CT :

omi-ST-2P | ATLANTA, GA 30327 - o - . DQ NOT#WQJIEL*% e

THLE ] - .

ol IN THIS SPACE

STREET ADDRESS -

Giry-51-2P N . e e e — . — 6 - - e

e

HAME

STREET ADDRESS

cry-ST-2¢ . o N

ME

KAME

STREET ADDRESS

omy-sT-2r B R S — Rt

11. | horeby certily that the information supplisd with this filing does nol qualify for the exemption stated in Sectiorr 119.07(3)(3), Florida Statutes. | lurther certify thal the information
indicated on this report Is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am a managing member or ranager of the
limitad liebitity company or the receiver of irusiee empowered Lo execuie this report as raquired by Chapler 608, Florida Statutes.

-

smnmun&&é,m_zgéﬁé‘.z L S=—ro-0s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE O Daypne Phana v
- o e s P - a [T




