2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000002972

1. Entity Name

CAMPBELL OFFSHORE RACING, LLC

ecretary of State

04-05-2004 90501 Q25 ****50.00

Principal Place of Business

3131 BAYOU SOUND
LONGBCAT KEY Fi. 34228

Mailing Address

3131 BAYQU SOUND
LLONGBOAT KEY FL 34228

2. Principal Ptace of Business

3. Mailing Address

|

Suite, Apt. #. etc.

Suite, Apt. #, etc.

&4UIddi L

CR2E083 (11/03}

MOORE

Il

City & State City & State 4. FE! Number _ [Applied For
Not Applicable
Z Countr Zi Countr iti
P uAtry ® Hnty 5. Certificate of Status Desirec O $5'00 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - B - e — -

CAMPBELL JAMES A SR
3131 BAYOU SOUND
LONGBOAT KEY FL 34228

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or primad name of reqistered agent and title  applicable.

[NOTE: Regisiered Agant signatule required when ranstating)

DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T [J Defete e MiEM Olchange L[] Addition
NAME HAME TAmes . CArvwgEel SKR.

STREET ADDRESS STREET ADDRESS | 37 31 fg Ao Soc_),ub

CITY-57-Z1P CITY-S7-ZIP Lot Bt K= \[ F. 34226

THLE O petete e [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE | Cnange [[] Additian
NAME = T - e NAME === o[= =~ -7 wwmas s atmemma o cn s o = ot
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TTLE 1 Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O Delete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P LITY-ST-2IP .

TITLE [ petete TITLE .. [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP | AR

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empawered to exacute this repon as required by Chapter 608, Florida Statutes.,

SIGNATURE: Jﬂd/rwo A Cargditt—~

3-3(0f - 363- YA

SIGNATURE A [’fl'YPED OR PRINTED NAME OF | SIGNING IJANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




