FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L02000031247 Secretary of State
17 Entity Name 03-29-2004 90561 011 ****50.00
ARNOLD MOTORSPORTS, LLC
Principal Place of Business Mailing Address
v~ -

3073 SOUTH HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118 adie
NAPLES FL 34104 NAPLES FL 34104

Suite. Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

16-1643254 Not Applicatle
Zip Country Zip Country i . $5.00 Agditional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§g$3oégb$gﬁglh%lEhSHOE DRNE SU|TE 1 18 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of Prinied nama ol registered agent and titte  appycable. {NOTE. Registered Agem saqnalure required whsn remslalmq) DATE
- FILE NOW"' FEE IS $50 00 .
Make Check Payable to Florida Department of Stale
. . Pue By May 1, 2004 R
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS  CHANGES
TmE MGR [ pelete TTLE [IChange  [] Addition
NAME ARNOLD, DONALD L NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CIFY-ST-ZIP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
g 0 delete e [Jcnange [ Addition
HANE . NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-7PP CITY-ST- 7P
i O Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TITLE 7 Delete TINLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-2IP
THILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-zIP

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled an this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { r or truslee empowered 10 exg his report as reguired by Chapter 608, Florida Statutes.

/oy 23 9.653 - 6333

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayy lme Phone ¥

SIGNATURE:

SIGNATU




