|
i

.y FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

P S“NCNwENT #104000058115 05-06-2008 90005 041 ***138.75
EVANS SPEEDWAY, LLC
Principal Place of Business - Mailing Address - . . . R
506 N RIVERSIDE DRIVE £.0. BOX 1685 bUvsJIHY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1685 N L
TR S| ¥ VR R RAICR R
| I S S !
“Suite, At #, elc. T, ’ Suite, Apt. #, elc. 01152008 Ghg-LLC CReE083 (12/06),
City & State City & State 4. FEI Number Applied For
b ’ B - |..36-4559208 , ‘. :. Not Applicable
Ze Cauntry Zip Country 5. Certificate of Staws Desied [ ?gg&mm
6, Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent ~ ~ © - |
Name
OSWALD, KENNETH F ATTY. — YNy 1bI'. :
raet ress (2.0, X INUmpar 1s cceplable,
AN L g T SUTTE 110 955 § Westmonte Dr.. Ste 210
cry  Altamonie Springs, FL | 2554

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and 1ty if applcable. [NOTE: Registered Agent sigraiure required whan reinstaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee wil be $538.75 ; Florida Department of State
]

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE * | MGRM 3 Delete TLE [ Change ] Addition
NAME " | EVANS, JERRY C NAME
STREET ADDRESS | P.O. BOX 1685 STREET ADDRESS
cry-si-z¢ * | NEW SMYRNA BEACH, FL 321701685 CITY-ST-2P
me L) Delete TALE t O change’ [ Addition
NAME k NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CTY-ST-2P
e 3 Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CrY-ST-2P
THLE 3 Detete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CETv- ST-2IP
TILE [ Delete TILE O change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CTY-ST-2IF
TME I oetete TALE [] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby ceriify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am a managing membes or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Jerry C. Evans Jan. 15, 2007 386-423-3884

SIGNATURE: % < ___——
BIGNATURE OR NING MANAGING MEMBER, OR RITED ATIVE Date Daytima Phone ¢




