2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jun 26, 2006 08:00 AN

DOCUMENT # L04000057714 ' |
1. Entty Name RECD §ﬁﬂr§t?%0‘5’f State
MARC MITCHELL RACING, LLC
Principal Piace of Business Mailing Address
1330 CAPITAL CIRCLE NE 1330 CAPITAL CIRCLE NE
e e H"HI" |“ Ilm I‘I“ll‘” |Im ||m Ilm I’m ’IIH |||l| I!IM Illll’ m |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. : Sute. Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Numper Applied For
20-1447547 Not Applicable
® Couniry Zip Country 5. Certfficate of Status Desired O 35'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MITCHELL, JR, EDWARD M
Street Address {(P.Q. Box Numb Not Acceptable
1330 CAPITAL CIRCLE NE resl Addiess { umber s pravie)
TALLAHASSEE FL 32308
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, anc accept
the ohhgations of registerad agent.
SIGNATURE -
Signalure. typed ar oroted name of registeien Agerd and utle ! zpplcams. DATE
9. ADDITIONS / CHANGES
TITLE I TITLE o o Change Adcitien
MGR O e Unpanpsepags  Howe Ll
NAME MITCHELL, SR, EDWARD M NAME (57 26/05-RN005-12% 50,00
STREET ADDRESS | 1330 NE CAPITAL CIRCLE STREET ADDRESS it il
CITY-S1-21P TALLAHASSEE FL 32308 CIFY-ST-2/P
TMLE O Delete TITLE [ Change [ Adddion
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TME [ Dejete e [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IF
TITLE 1 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTE [T Delete TILE O Change [T Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CiTy-ST-2IP CITY-5T-ZIP
Tme L Detete IME [OJChasge ] Acition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST- 219 GITY-ST-2IP
11. t hereby certly that the information supplied with this filing does not qualify for the exermptons contained in Section 119, Florida Statutes. | further certity that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member ¢ manager of the
limitad liability company or the receiver or truslee empowered 10 execute (his report as required by Chapter 608, Florida Statutes.
SIGNATURE AND WWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davime Prong §




