2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO4000007576

1. Entity Name
SOUTH 40 RACING, LLC

Pajr.rcipal Place of Business

8030 STATE ROAD 46
&l;ms FL 32754

Mailing Address

9030 STATE ROAD 46

MIMS FL 32754
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90164 042 ****50.00

WEREIR

1st MOORE

CR2EC83 (10/04)

U

City & State City & State 4. FEI Number Apptied For
’1 31 1§ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- T - Name
PICKLES, TIMOTHY F ' .
Add 0. i
3490 N. US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
City F L Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature, typad o printed narme ol registared agenl and ttle 4 applicable (NOTE: Registered Agant signature requirad when remstaling} DATE

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7 Delete TTLE [] Change  [J Addition
NAME SHEARER, ROBERT B NAME

STREET ADDRESS (9030 STATE ROAD 46 STREET ADDRESS

CITY-ST-21P MIMS FL 32754 CITY-ST-2P

e ] Delete TIILE [Jchange [ Addition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

Y- st 2 CIFY-ST-2P
T b o= - - = - . — Elcelete ~HiTLE - - 3 Change - - [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

giry- §1.2P B N B R crvesae - ’ ) ) B -

THILE e ' . O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cily-s1-2P R g ciy-st-ap

o T, .. O Delete iine D) change {71 Adaition
HAME {4 RIYH NAME

A H EEH

SIREET ADDRESS | !-42* 1! STREET ADDRESS

CHY-S1-2IP, « |, . CIy-31-21P )

me " e [ et B! Toe s ofpeets *° foome - ‘[Jchange [ Addition
MAME YL YA Rg ¥ TORLI T § L LSRN L RAME

STREET ADDRESS B A STREET ABDRESS .

QTY-ST-2IP CiTY-51-7P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
eiver or trustee empowered to execute thisveport

‘ol S

limited liability comEan

SIGNATURE:

thai | am a managing member or manager of tha

required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAIIé OF SIGRING MANAGING MEMBER, MANAGEFI OR AUTHORIZED REPRESENTATIVE Date

Daytime Phonae #




