2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000007259 - R Feb 12, 5 08:00 AM
1. Entty Nama S ary of State
RACETRACK & JULINGTON, LLC
Principal Place of Bl.:siness'fj = Mélllng Address B
7331 OFFICE PARK PLACE, SUITE 200 _7331 OFFICE PARK PLACE, SUITE 200
VIERA FL 32940 VIERA FL 328340
T s i |1
e A E e T Sute APt ete ' 15t MOORE Cr2E083 {10/04)
Cily & State ) -‘? — — City & State = - - 4, FEI Number - Appll;ad Foxr A
. e 68-,0?441 59 Not Applicable
ap Countna Zp L Gouniry 5. Certificate of Status Desired [ gg;g‘g@gdmma[
” G maame and Address of Cu:lrrent Rgﬂfg.jered A_ge}lt 7. Name and Address of New Registered Agent
! Name
552‘ 1Fg?:i:?COEBEEEKMPLACE STE. 200 Street Address (P.O. Box Numﬁer is Mot Acceptab!e)
VIERA FL 32540 B
City ] ) - - FL Zip Code

8, The above named antity submlts this statement for 1he purpose of changing its registered office or registered agent, of bom in the Staxe of Florida. ! am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE ——— wite mm . P o

Svgnalure typnd of ni nled narns of regrstered agen: and ulke f aoplrcabla . {NATE RﬂaﬁﬂmmeBquWeg whemyerrstaling} GATE

FILE NOw!H! FEEW
Make Check Payable to Florida D& ent of State

Due By May 1, 2005 ___ _—

2. - _ MANAGING MEMBERS/MANAGERS . ] 10. , ~ ADDITIONS/CHANGES _
e MGR T oevete wiLg G Change [ Addition
NAME RENPRO, RBOERT NAME unncoaz2
SIREET ADORESS | 7331 OFFICER PARK PLACE #200 SMEET ADDRESS 124 15 Df‘_g f} E

: . o |
cre-St-ar IMELBOURNE FL 32040 B L ge st o = z 8 00z =0.00 .
THILE MGR T petete e [ Change [ Addition
NAME EULER, CANE ’ NAKE
SIREET ADDRESS | 7331 QFFICER PARK PLACE #200 STREET ADDRESS
GiTY-S1-2IF MELBOURNE FL 32940 e L f st ae .
TLE [ Delete g T change [T Addition
NAME HAME
STREET ADDRESS SIRCET ADDASS
CITY-S1-21P o o CHY-SL 2P _
L |:| Delete 111LE [ ctarge [ Additon
MAME NAME
STREE! ADDRESS SIREET ALDRESS
CITY. ST-2iF _ o _ i f cuv-siap _ , _ _
1IILE 1 belete itk (I Change ] Addition
NAME NAME
STREET ADDRCSS SIRELT ADDRESS
CITY. 81-7IF - o L N GlLY-SE- 2P
WiLE [ Delete IILE [] Change [ Addition
NAME NAME
STREET ADDPESS SUREL L ADDRESS
CHY-S1- 2P ) " B ocivspp

[T

11. I hereby carh{z that the mformatuon supplied W|th [hls filing does nat qualify for the exemption stated in Section 119. 0?(3]0) Flonda Statutes | further certify that the information
indicated on this repart is rug and accurate and that my sighature shall have the same legal effect as it made under oalh;, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o exacute this repoﬁ as required by Chapter 608, Flonda Statutes

SIGNATURE: QCK‘ . : w~ R

SIGNATURE FED PRINTED NAME [¢] Daytma Phone ¥




