FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE{HEAENT #103000022807 03-03-2004 90150 012 ***%50.00
SB RACING LLC.
Principal Place of Business Mailing Address
700 E. DANIA BEACH BLVD. (/0 F.BARTHE ESQ. 2455 E. SUNRISE BLVD
202 602
DANIA, FL 33004 FORT LAUDERDALE, FL 33304
e s RGO L
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Apptied For
ao A%a@ 9& Not Applicabie
Zp Country . Zip Country 5. Certificate of Status Desired O ?i'ggmﬁ:’:;ﬁma‘
- €. Name and Address of Current Raglstered Agent = - 7. Name and Address of New Registered Agent .
Name
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD. . Street Address (P.0O. Box Number is Not Acceptable)
602 ' =
FORT LAUDERDALE, FL 33304 )
City FL | Zip Code

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

SIGNATURE

Signaturs, typad or printed name of ragisterad agent and titie if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2004 . ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TILE 3 change [ Agdition
NAME BOURDAIS, SEBASTIEN NAME
STREET ADDRESS | 700 E DANIA BEACH BLVD. #202 STREET ADDRESS
CITY-57-2P DANIA, FL 33004 CITy-ST-2IP
TITLE [] Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2F
JME . . — i 3 elete_ TITLE [ change  [[] Addition
NAME . NAME T ' N )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-§T-2IP )
TE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
incicaled on this report is true and accurate and that my signature shall have the same legal sfiect as if ade under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e sxanve.  Scboskin DOURDRIS (R 125 fol 305 Mo 0328

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERRRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #




