2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 25,2

DOCUMENT # L03000047511

1. Entity Name

CAMPBELL GREYHOUND RACING, LLC

Principal Place of Business

5569 SALEM SQUARE DRIVE SOUTH
PALM HARBOR, FL 34685

Mailing Address

5569 SALEM SQUARE DRIVE SOUTH
PALM HARBOR, FL. 34685

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

004 8:00 am

Secretary of State

03-25-2004 90215 011 ****50.00

24028690

G

MCQUEEN, THOMAS J
$569 SALEM SQUARE DRIVE
PALM HARBOR, FL 34685

03222004 Chg-LLC CR2EQ83 (10/03}
City & State City & State 4. FEI Number Applied For
108985 Not Applicatls
e Country Zip Country 5, Cerificate of Status Desired O f.i.ggaﬁ?:gional
6. Name and Address of (2urr.ent_R-egEtaﬂ;d Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

the obkgations of registered agent.

SIGNATURE

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

Signaiure, typed o prinlec name of regislered agent and title if applicatile.

(NOTE: Registered Agent signature requirect when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O Delele TITLE [ change  {7] Addition
NAME MCQUEEN, THOMAS J NAME
STREETADDRESS | 5569 SALEM SQUARE DRIVE SOQUTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2P
TITLE MGRM O peletz TITLE [0 Change [ Addition
NAME MCQUEEN, DOROTHY A NAME
STREET ADDRESS | 5569 SALEM SQUARE DRIVE SCUTH STREET ADDRESS
CITY-ST-71 PALM HARBOR, FL 34685 CITY-ST-2IP
TIMLE MGRM O pelete TILE [JChange [ Addilion
THAME FTCAMPBELLTJAMES — ~ 7~ 7 77— Tt FTMAMETT T T T T T et s s v B
STREET ADDRESS | 222 81ST AVENUE NE STREET ADDRESS
Crv-S1-21P ST. PETERSBURG, FL 33702 CITY-ST-2P
TITLE MGRM O Delete TIE [T change ] Addition
NAME CAMPBELL, JANET NAME
STREETADDRESS | 222 815T AVENUE NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33702 CITY-ST-2IP
TILE MGRM [ Deiete TILE {J Change [T Addition
HAME COOLEY, PATRICIA H NAME
STREET ADDRESS | 1032 RICARDO PLACE NE STREET ADDRESS
CITY-ST-2IP ST, PETERSBURG, FL 33702 CITY-ST-2IP
TITLE ] Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP

Foo ot

11. I hereby ceriify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empawered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 491‘4443‘-@’ Dot o

72 Z ¢ Y- 232

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

ytime Phone #




