2004 LIMITED LIABILITY COMPANY

3/320

DOCUMENT # L03000012394

1. Entity Name
SKY'S THE LIMIT RACING, L.L.C.

ANNUAL REPORT {AR) -.-» ~

Principai Place of Bysiness

- 2522 SW 27TH AVE
 OCALA FL 34474

Matding Address

2522 SW 27TH AVE
QCALA FL 34474

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

REHDEML

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-03-2004 90150 010 ****50.00

330015639

(UGB

MOORE CR2E083 (11/03)
City & Stale City & State 4. Fir Number Appliec For
20~ 75 4694 Not Applicable
op - Cauntry Ze Cournry 5. Ceriicate of Status Desied [ ?esa ganqu‘l’:’:;"""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
e e Nama . R - - -
Bl i g?zly-é# Q%RP?‘S\EE ~— = ==~ +==|—Streel Address (P.0- Box Nurnber is Nut ACgeprabig) == —7 = TR oo e Seeseeea——gn
OCALA FL 34474
City FL [ Zio Gode

the obligations of registered agent,

8. The above named entity submits (his statement for the purpose of changing its registerad oflice or ragistared agent, or both, in the Stale of Florida. | am (amiliar with, and aceept

SIGNATURE
SeQAaRLTE, CyPEd OF (YIIET NBMe o agent s ot A opgH wmt Ragistrad Am ngn.nn 1ecured whi renstalng) CATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS JCHANGES
_TME: MGRM O Deteta LE Clcrange [ Avdition
NAME SMITH, MARIROSE HAME
STREET ADDRESS [P BOX 2156 STREET ADDRESS
coy-sT-2P  [OLDSMAR FL 34877 CRY-§T-ZP
TnE MGRM [ Detete TE Octenge [ Addition
HAME FRANZEN-MOYLE, SOFIE HAME
STREETADDRESS | PO BOIX 1842 STREET ADDRESS
ome-st-7 - |SOUTH PINES NC 28388 . ciy-st- 29
Tne . 1 oetete e [t Change (3 Addiion
JETLY, S i - —— 1 —— J— NAME - . e e e a4 - - p
SYREET ADDAFSS STREET ADDRESS
TOmIST R T TS = — B FT VI PPVINILS, FRUR U P Sy _
TMLE 23 Delets TTE [ Crange [ Addition
HAME NAME ,
STREET ADDRESS STREET AGORESS
CITY-ST-7P LITY-ST-2P
e [ Detere TILE [cChange [ Aadition
NAE HAME
STAEET ADDRESS STREET ADGRESS
CiTY-sT-7P CTY-St-2P
TRE 3 Detete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2¢ oY-ST-2P

- 11, | hereby certify that tha information supplied with this fiing does not Quatity for the exemption stated in Section 119.07(3Yi), Florica Statses. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under 0ath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 execute this report as required by Cnapter 608, Florida Siatutes.

/L//’—///I/u‘/}}r\ {Y\A@mseSm“ﬂ\ 2)//09 Q10 55 & 565

B'GNATUgfIm%iE "bm

adﬁmmmorﬂmfmmcmmmn , R AUTHORIZED REPAESENTATIVE

Caryirme Phone &




