2005 LIMITED LIABILITY COMPANY ' FILED

. ANNUAL REPORT Apr 13,2005 8:00 am
DOCUMENT # L04000034845 ecretary of State

1. Entity Name
MEDEIROS RACING LLC 04-13-2005 90213 013 ****50.00

Principal Place of Businass ) Mailing Address
2475 BRICKELL AVENUE #2102 2475 BRICKELL AVENUE #2102 cmvuu
MIAMI, FL 33129 ) MIAMI, FL 33129
P ARGV AR
Clo 30! ) Hutunwpui Beydon, % 301 W, Haciqatnad Bert Buvp o
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Haccamdace B\‘:Aca’ Fé Haccavaacd 3na4 F¢ 23-132)10234 Not Applicable
Zip Country Zip Country . ) . $5.00 additional
3300 9 US A ) 3 009 UsA 5. Cetificate of Status Desired O I§ee F!equire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address ol New ﬂeglsterad Agent

CORPORATE CREATIONS NETWORK INC. ROENCWME € FtERD - CA7
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Bg:f Number is Not Accepyable) g | b
PALM BEACH GARDENS, FL 33410 : JI—L—HQM&—&G‘ o 3o} chh B1vb-
Rk o dote

TT T T T T T Name -

‘ City Zip Code
FL I 009
8. The above named/enti ubmtts this glat, ?‘\ent r the pu(pose of S regi offlce or registerad agent, or both, in the State of Florida. | am familiar wﬁh and accept
the obligatio{ sler %e\m
SIGNATURE J 3 }"}ﬂf g
Signatyre, rmuorpﬂnm‘n;hsomaea agwmamumumua’ (NOTE: nqysn{ad runursr nlmmg} DATE, T -

Filing Fee Is $50.00 Make check payable to '

_Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 3 Delete TITLE MGE E-Change 1 Addition
NAME MEDEIROS, THIAGO NAME Hedgirzos, THIAGo
STREET ADDRESS | -2476-BRIGKE RE-AWENE#402 smerriomess | ¢, 301 W PACLawDALS BEAc Buvd,
CTY-ST-2P | MGAMLEl33430— OS2 | Mt AvDALE Bera cw, FL 33004
TLE . O oelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-2P CITY-ST-2P
e o |:| Delete TITLE EI Change 0 Addition
NAME . ‘ - i TNAME - T Tr T/ T )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TmE . " . [Ochange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TInLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME S
STREET ADDRESS L o ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TME Ooeee = fmmE - ~ Omnge [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes. R
/.5 ) 32 hos—sris boosris
SIGNATURE: @ vz ) eat——"T >

SIGNATURE AND TYPED OR PRINTED-KARE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phona #




