2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1

FILED
May 23, 2007 8:00 am
Secretary of State

DOCUMENT # L04000030424

1. Entity Name

TRI 3 RACING, L.L.C.

05-23-2007 90215 002 ****50.00

Principal Plage of Business

2790 GULF TQ BAY BLVD. SUITE €
CLEARWATER, FL 33758

Mailing Acdress

CLEARWATER, FL

2790 GULF TO BAY BLVD SUITE €

33759

AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
34-1991340 Not Applicable
i 1 C t .
Zip Couriry e euntry 5. Cenilicate of Status Desired [ $5.00 Additional
. Fea Required.
T &, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FREEBORN, ALISON K
360 MONROE STREET
DUNEDIN, FL 34698

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, ypad of poniea name ol registered agent and Life W applicabie

{NOTE Registerad Agenl signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelete TITLE [ Change ] Addition
NAME HESS, MATTHEW C MAME

STREET ADCDRESS | 3355 FOX HILL DRIVE $TREET ADDRESS

CiTY-S3-2IP CLEARWATER, FL 33761 CITY -ST-2IP

THLE O oelete TITLE [ cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1- 2P CITY-ST-7IP

TITLE O .celste TILE [ Change ] Aadiuon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7IP CITY-§7-2IP

TE (O peete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

it D pelete TINLE [ Change  [J Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-81-2p CITY-§T-2P

TITLE [ Delete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-$T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. 1 further certify that the information
indicated on this report is true and accurale anc that my signature shall nave the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liatility company or Ine receiver or trustee empowered to exgcute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE:

~—z ) L— S/F02 722-7-?f-)=?8
SKINATURE AND TYPEG OR PRINTED NAME OF R, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




