2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # L04000031798 Secretary of State
1. Entity Name
03-07-2005 90062 022 ****50.00
BLACK PEARL RACING, LLC
Principal Place of Business Mailing Address
200 CAPRI ISLES BLVD., SUITE A 200 CAPRI ISLES BLVD., SUITE A
VENICE FL 34292 VENICE FL 34292
« Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (30/04)
. City & State City & State 4. FE| Number Applied For
/ Not Applicable
ap Country Zi Country s. Certificate of Stawus Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

gggECFLSF%TiS?_AEgI%&D SUITE A Street Addrass (P.Q. Box Number is Not Acceptable)
VENICE FL 34292

City FL Zip Code

- !y"

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
the obligations of registered _agenl:-" .

o

SIGNATURE - _
. - Sgnatuta, typed or printsd nama gl [aylstered agent and itle f applcable [NOTE. Regislared Agant signature requied when rainsfating) DATE

T oy T e T T TR
9, ) - MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

1ILE  |MGRM : O pelets TITLE [ change [ Addition
naME - © |PETERSON, DAVID C ) e NAME
STHEET{\DDRESS' 200 CAPR! ISLES BLVD:., SUITE A STREET ADDRESS
CITY-ST-ZIF VENICE FL 34292 - -_5. . CHY-S5T-2IP
TILE Ny [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-ST-ZIP

TE b [ peteta 171 ] Change_ .[J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP CHY-ST-2IP

TILE [ Dalete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Coiy-sT-7ip

e ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

THLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: — -2 oS U YR 2UF

SIGNATURE AND TYPED Off PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytine Phone #




