2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051684

1. Entity Name

WILDFIRE RACING, LLC

Principal Place of Business

22 BAY RIDGE LOOP
MASCOTTE, FL 34753

Mailing Address

22 BAY RIDGE LOQP
MASCOTTE, FL 34753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90118 Q03 ****¥50.00

L

03012004 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
20-049 ‘/gq (8] Nat Appiicable
Zj Count Zi Count iti
" ountry ® ountry 5. Cerliicale of Status Desied  [J  $9-00 Addiionat
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, ROGER
22 BAY RIDGE LOOP
MACOTTE, FL 34753

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

City

FL LZip Code

8. The above named antity 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 regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and kitle if applicable,

{NOTE: Regisierad Agenl signaiure raquirad when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

e

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM 3 Delete e [JChange (I Addition
NAME MORGAN, ROGER NAME

STREETADDRESS | 22 BAY RIDGE LOOP STREET ADDRESS

CITY-ST-2IP MACOTTE, FL 34753 CHY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-ST-ZP

TITLE 1 Delete TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-51-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CImY-$7-2P

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am a managing member or manager of the
limited liability company or the recéiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? /77

IS

SIGNATURE AND TYPED WI'ED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-37-04 $/13-78/-3cco

Date Daytime Phone #

[



