2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

Y

DOCUMENT # L04000048226

1. Entity Name
LONDON CREEK RACING, LLC

04-26-2006 90147 041 ****55.00

Mailing Address

18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33465

Principal Piace of Business

18745 S.E. FEDERAL HIGHWAY
TEGUESTA, FL. 33465

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

0. ApL #, etc wie. Al . el 03142006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
90-0183197 Not Applicable
- " 7
Zp Country ® Country 5. Certificate of Status Desired A $5.00 Agdtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUBENFELD, asrasss DAREA)

18745 S.E. FEDERAL HIGHWAY

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

TEQUESTA, FL 33489

City

Fu Zip Code

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

SIGNATURE

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

Signatura, yped or printed name of registerad agant and tire If applicable. (NOTE: Registarad A

gent signature raquired when reinsiating) DATE

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME Exvp 7 Detete e Change [ Addition
NAME RUBENFELD, DARREN NAE RUBENFELS, NAaeew w
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS
CITY-ST- 7P TEQUESTA, FL 33469 CITY-ST-7IP
TITLE O delete TILE [ change [ Adgition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
cY-ST-20 CAY-ST- 2P
TILE 1 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- S1- 2P
TILE O pelete TITLE O chznge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CIry-s1-21P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 219 CITY-ST- 2P
TILE 1 Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GATY- ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ihe 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A :D(lnfem:';zub&w@ W 4/2‘3 [06  S71-793-000¢

SIGNATURE AND TYPED OR PRINTED mh'E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




