..-2604 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L03000040707

1. Entity Name

ELECTRA RACING, LLC

ecretary of State

04-21-2004 90457 Q47 ****50.00

Principal Place of Business

P.O. BOX 140668
CORAL GABLES FL 33114-0668

Mailing Address

P.O. BOX 140668
CORAL GABLES FL 33114-0668

2. Principal Place of Business

3. Mailing Address

Il

Ml

[l

i

P40 LS

5000 N AL @D . ShmeE
Suite, Apt. #. etc. Suite, Apt. #, elc. MOGCRE CR2E0B3 (11/03)
City & State City & State 4. FE) Number Applied For
m! a | %ia :| l r— L- 5% QLH 28} Not Applicable
p Counlry Zip Country 5. Certificate of Status Desired d $5'°0 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M.J.F. REGISTERED AGENT CORP.

Name

e R ot e i

Street Address (P.C. Box Number is Not Acceptable)

153 SEVILLA AVE,
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

(NO‘FE Hegislered Agent signaturg lequuec‘- when reunslanng)

D

ATE

Signalure, typad o priniad name ol fegistered agent and ttig it app*ncanle

FILE NDW!" FEE IS 550 DO e
Make Check Payable to Flomia Department ot State
5 ue By May % 2004

9, MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES
me 07 Delete TITLE MD- P O change  yE3kAddition
NAME hAME Electra Lynn Anderson
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-5T-2IP lii - ?e:i&}iﬁAvg?u? g
LA e e \JUUJ.CD’ LT [™ 2 B e - 4 -
e O oelete TIMLE [ change ] Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TLE 1 Delete TILE O Crange {1 Addition
NAME NAME
STAEET ADDRESE STREET ADDRESS - -
CiTY-ST- 2P CITY-ST-2If
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE [ Detete TITLE {3 Change ] Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIME [ petete TITLE ] Change  [[J Addition
NAME L
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP CITY-ST-2IF

1. hgreby certify that the infon

SIGNATURE:

execuid this report as required by Chapter 608, Florida Statutes.,

¢5 not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
pture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR numcfuzzu REPRESENTATIVE

Date

Slmlol 205~ 304 -Kay

Dayhime Phone #




