FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016711 ok 08-01-2005 90092 030 ****50.00

1. Entity Name
WINDERMERE RACING, LLC

Principal Place of Business Mailing Address )
2229 BUTLER BAY DR NORTH 2229 BUTLER BAY DR NORTH T
WINDERMERE, FL 34786 WINDERMERE, FL 34786

P s AR
Lpme s 10iE G 15 Ao

Suite, Apt. #, etc Suite, Apt. #, alc 07272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20 -~o0800Z2 8| Not Applicable
- - : —
Zip Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GASDICK, MICHAEL JESQ

ST ORAM G EAYE =S TR e N ot-f‘l« 0{\0_”9 e AU{ . Street Address (P.O. Box Number is Not Acceptable)

OR‘EANBGFR:—-&E-G&* =g 2.(a0

Opcar Do ,,FL 32—80| City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
th'é(obligalion.s of registered agent,

d Slg‘naluf!‘ typeao; prn“llnd nama of ragistered agent and title if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

N .,-;'ﬂ“!-.-g Foo is $50.00 Make check payable to

* 'I!ug' by.,Soptember 7, 2005 Florida Department of State

B AT = e e
[ANEREE MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me g | MAN Al NG 1 Delete e O thange [ Addtion
e | Nyames G Samo n HAME
STREET s0orEss | F2 T Poutler Bouw P& N or STREET ADDRESS
orvstar | podesmere. FL O BUIRG CIFY-ST.2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-§1-2P
TME £ Detete TME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TLE O petete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 velete TITLE [ change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-ZP EITY-51-2I1P
THILE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal sffect as it made under oath; that f am a managing member or manager of the
limited liability company or tha recaiver or rustee erad 10 execula this report as required by Chapter 608, Florida Statutes.

g ames (x Strer 4?’*(0( Y1 352400 )

OR AUTHORIZED REPRESENTATIVE Dals Daytine Phona ¥

SIGNATURE: )x

GIGNATURE AND TYPED OR PRINTED NAME OF




