"2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000051490

1. Entity Name

04-29-2005 90065 014 ****50.00

RACECAR TiMMY LLC
Principal Place of Business Mailing Address -l g U?Ll ﬁ(j {
1611 32THSTE 1611 12TH ST E
SUITE 6 SUITE G
PALMETTO, FL 34221 PALMETTO, FL 34221
S T EEEMAUACEL e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEI Number . Applied For
LRI L — - — ’ ‘34—(3[) 039‘-‘5 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?ese gg:lp:::lgjllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
DEROSIA, BRAD D Doha H Cihasey T
2927 LONG RIFLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598 8-358 Auwe De o
Bl one 340y 341
City FL | Zip Code

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 ragisterad agent.

SIGNATURE

agent and title if

equUIred when reinstatng)

Filing Fee is $50.00
Due by May 1, 2005

Meke check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE MGe (] Change Addition
wie | DEROSIA, BRADD NAME Chasty, Soha H
STREET ADDRESS | 2027 LONG RIFLE DRIVE STREETADDRESS gy =355h Ave Dowd
CITY-ST-27 WIMAUMA, FL 33598 CITy-S1-2IP Mmt-k‘\o, £\ K\
TITLE MGR O petete TITLE O Change [ Adaition
KAME BUTLER, HUGH E NAME
STREET ADDRESS | 1743 RIDGEWAY DRIVE STREET ADDRESS
ore-s-2p | CLEARWATER, FL 337556 N RS - T T T - -
TILE MGR O pelele TITLE [J Change [ Addition
NAME PHILLIPS, ADRIAN P NAME
STREET ADDRESS | 3635 7TH AV STREET ADDRESS
CIry- s1-2P ST PETERSBURG, FL 33713 CITY-ST-21P
TIMLE [ Delete TITLE [J Change  {J Adaition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TMLE T Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIGE O velete TOLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 efiect as if made under oath; that | am a managing member or manager of the
r rustee empowered Lo execuie this report as required by Chapter 608, Florida Statutes.

limited liability company or the reg;

SIGNATURE:

%D? 'Zé) /05

SIGNATURE AND TYP|

OR nsay!n NAMEySGGNlNG MANAGING MEMBER, MANAGER, uunu‘rhodfn ePREEENTATIVE

Cate Daytme Phone #

4



