2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT #L03000002972

1. Enmy Name
"CAMPBELL OFFSHORE RACING, LLC

* (TS

01-14-2005 90036 005 ****50.00

Principal Place of Buginess

3131 BAYOU SOUND
LONGBOAT KEY, FL 34228

Mailing Address

3131 BAYOU SOUND
LONGBOAT KEY, FL 34228

“UUU]I844

2. Principal Place of Business 3. Mailing Address

A0 e

Suile, Apl. #, elc. Suite, Ap1. #, efc.

01102005 Chg-LLC CR2E083 (10/03)
City & State _Citya S:alg . N 4. FEI Number Applied For
‘NOT APPLICABLE " [% INo! Applicable’
Zp Country Zp Counury 6. Certificate of Status Desired i 35'00 Ffddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JAMES A SR.
-HAFH-BAYOU-SOUND
LONGBOAT REY FL—-34228

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

/52 S He BURNE LANE

°  SARASCTA FL | *3%9 93/

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

. -the abligation oireglslered agem a
_SIGNATURE /J cﬂ

//H/oo”

§Qr hare, typed or prrvad name of registened agent and itle f appibiabie.

(NOTE: Registered Agent egnature recured when renataing)

" DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM J oelete [ change T Addition
NAME CAMPBELL, JAMES A SR. NAME

STREET ADDRESS | 3131 BAYOU SOUND STREET ADDRESS |

CITY-ST-2P LONGBOAT KEY, FL 34228 - -f-cov-stze - | - _—- - -

TmE [ petete TIRE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

itk O peiete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Detete TTLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TiiLE {J oelete [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cir-Si-ap CHY-ST-AP

TLE [ Detete TILE [J change [ Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg mernbe: of manager of the

limited ilabllny company or the recelver Or trustee empoweied to execule this report as requirad by Chapter.608, Florida Slatules. — -

SIGNATURE: AM /) /'\ _,p 1/6/

———r —

///1/05’ Fot)- L85~ 4£00

SIGNATURE D TYPED OA PRINTED NAME OF SIGRING MANAGING IEIBE@HMMEH =] A

D REPRESENTATIVE Daytme Phone #




