2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # L04000046987

1. Entity Name
EGAN-HALVERSON RACE TRACK ROAD, LLC

'

Secretary of State

02-22-2005 90072 046 ****50.00

Principal Place of Business . "™~ Mailing Address . ~wugygf
C/0 GARY HALVERSON, INC. C/0 GARY HALVERSON, INC. : _ va
130 GREEN HAVEN TRAL - 130 GREEN HAVEN TRAIL o . o
OLDSMAR, FL 34677 OLDSMAR, FL 34677 .
= s AR WOV I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 - lq 86 Dé? Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired [ E:ggq Additional
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Rogistared Agont
Narme
MARQUARDT, J. MATTHEW
625 COURT STREET SUITE 200 Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office of registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .
- .wamwmwwmmwmammu. . 'y {NOTE: Rogistered Agent signature requined when reinatating) DATE
L] i . .
. Flling Fee is $50.00 Make check paysable to
- - Due May 1, 2005 - - Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. L ADDITIONS / CHANGES
me MGRM - 3 Delete TLE [ Change [ Addition
NAME HALVERSCN, GARY G NAME
STREET ADDRESS | 9905 RACE TRACK ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-7IP
MLE MGRM O pelete TAFLE [ cChange [ Addition
NAME EGAN, DIANE N NAME
STREET ADDRESS | 9905 RACE TRACK ROAD STREET ADDRESS
crv-st-7P | TAMPA, FL 33626 CATY-ST-ZIP
ME__ |- — ~DOoeee__ THLE . . - O Change {1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP Cry-S1-21P
TILE [ Delete LE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
coyY-sT-7P CAY-ST-2P
LE 7 pelete ME O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE CJ Delets Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), 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 cath;, that } am a managing member or manager of the

limited liability company or e

SIGNATURE: Lz

trustee gmpowered lo execule this report as required by Chapter 608, Florida Statutes.
j e 02 )17/05

iver or
PIATED

GIGMATURE AND TYPED OR

MAME OF GIOMING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

797-637-697 |

Onts




