AP FILED
¥ %2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 00 3 05-07-2007 90375 029 ****50.00
1. Entity Name
TEAM 19 RACING, LLC
Principal Place of Business Mailing Address . ) .
1031 PALMER AVENUE P.0. BOX 145 60049222
WINTER PARK, FL 32738 WINTER PARK, FL 32789 e R _
Suita, Apt. #, elc. Suite, Apt. #, elc.
P P 04232007  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4, FEI Number Applied For
59-3735646 Not Applicable
Zi Count Zi Count . iti
° & " Y 5. Cartificate of Status Desired O $5.00 Additional
Fe& Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Reglstered Agent
Name
RILEY, RODNEY A
1031 PALMER AVENUE Streat Address (P.Q. Box Nurmnbar is Not Accepiable)
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations al registered agent.
SIGNATURE
Signature, iyped or printed name of regrstered agen and titla if applicable. [NOTE: Registerad Agant signalure required whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR [ Detete TIE [J Change [ Additien
NAME RILEY, RODNEY A NAME
STREET ADDRESS | 1031 PALMER AVENUE STREET ADDRESS
CITY-5T-21° WINTER PARK, FL 32789 CITY-ST-2IP
TITLE O Delete M [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2F
TINE O velete TITLE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-sT-21P CiTY-ST-21
TITLE O Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TLE T Delete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLEY-ST-7IP CITY-ST-2P
TITLE 1 Deiste TILE [0 crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon is true ang aceurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of tha
limited liakility he recaiyer or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGM!NG WANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




