2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000048226

1. Enlity Name

LONDON CREEK RACING, LLC

ecretary of State

04-12-2005 90010 027 ****55.00

Principal Place of Business Mailing Address

18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33465

18745 5.E. FEDERAL HIGHWAY
TEQUESTA, FL 33465

20028824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A A OrAR

01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Nyqiber Applied For
Z?“O "O ’33/ i z Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired $5.00 addiional

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstersd Agent

RUBENFELD, DARREN
18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33465

T Rubenteid . Daren |

Street Addrass (P.Q. Box Number is Not Acceptable)

174S SE Federad Hoy

Cim £< 'FO-_-

FL | %205 (-5

8. The above named enlity submits this statement for the purpose of changing its registered office or regi@ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and Ltk if applicable (NOTE: Regisierad Agont signature required whan raingiating) DATE
1 . ...-!
Filing Fee Is $50.00 , - Make check payable to
Due by May 1, 2005 ! _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TIME e L O pelete TITLE Exec v P O Change  [RCAddition
e we [ Dagen Rubentel
STREET ADDRESS STREET ADDRESS i%‘,q,s < dﬂl’g 9
CITY-ST-2P anv-s-2p |TFTequesta. . 334059
TLE O pelate TIME [ Change  [C] Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2P CITY-ST-2P
THLE ] pelete TITLE [ change ] Addition
0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cimy-s1-7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

—

H-g0¢

561143 - 0014

SIGNATURE AND TYPED OR PRINTE

NAME OF BIGNING MANAGING MEMBER,

REP

, QR Al

ATIVE Dats Daytims Phone #




