2004 LIMITED LIABILITY COMPANY ,

ANNUAL REPORT -

FILED

<

DOCUMENT # L03000029631

1. Entity Nama

KNKRACING, L.L.C.

b

04-20-2004 90188 036 ****50.00

Principa! Place of Business Mailing Address

344103009

Jul 28, 2004 8:00 am
Secretary of State

1517 ARCHER'S PATH 1517 ARCHER'S PATH
LAKELAND, FL 33809 LAKELAND, FL 33809 . e e
s AU RAD A
2. Principal Place of Business 3. Maiting Addrass :
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & Sare 4. FEl Number Applied For
20~ jvf.l 73 % Not Applicable
Ze ! Country Ze Country 8, Contificate of Stas Desired | fi'ggqm”"""
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg!sterad Agent
- - - Yo e  w— " -— 7 b—b——— . DL N B Name . - - T . . T o — A -
GREGG S. KAMP, P.A
-6155-SOUTH FLORIDA AVENUE -SUITE-10 - .Siregt Address (P.0O. Box Number is Not Acceptable) ———— - =
LAKELAND, FL 33813
: City FL [ Zip Code

the obligalions of registerad agent.

:|* 8. The above named entity-submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

(NOTE: Repistirad Agen sionaliee requs? < whirn nenetatingy

V,{T/;/ oy

SIGNATURE ‘A%M "
Swnature. typed: T nl'pmm' fegestbred agenl dnd i H Koplicubie.

Filing Fesa is $50.00

Bake check payable to

Due by May 1, 2004 Florida Departmant of State .

8. - ) . "- 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .

e MGR . 2 Detete TITLE O ctenge  [J Addition
 MAME KARDON, CRAIG NAME

STREET ADORESS | 1517 ARCHER'S PATH STREET ADDRESS

QTy-51-2P LAKELAND, FL: 33809 CITY-S7- 2P !

TRE MGRM - [ Delets e O Crange [ Addition

NAME HANKINS, KENNETH W SR, HAME

STREETADDRESS { 930 LEXINGTON ST. STREEY ADDRESS

oy S1-2P LAKELAND, FL 33801 GTY-53-2P

e MGRM [ Dekete e D Change [} Acdition

HAME HANKINS, KENNETH J JR. NAME .

STREET AcoRess | 930 LEXINGTON ST. STAEET AGRESS - - . ' - C e

oir-51-2F | LAKELAND, FL 33801 Ciry-§1-2¢
_THLE i R 7 Deieta TTLE . B (J Crangs_ [ Audition
T hae T TTTe T T ot T i - T T

STREET ADORESS | SIREETADORESS. |- - i —— J.

CITY-5T-2P - CIFY-ST-2P

e ) Deteta TmE (Jchange [ Acdition

HAME ‘ NAME

STREET ADDRESS : STREET ADORESS

Y- ST-29 : CaTY-5T-2P

TLE O oetete TmE O chenge [ Addition

NAME NAME

STREEI ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-5T-2P

SIGNATURE:

11. | hereby certfy that the information suppliad with this liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify thal the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as it made ynder oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytms Phone #

U 2-TFSY

is




