2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # L04000060822

1. Entity Namg

RBH RACING, LLC

Secretary of State

08-25-2005 90106 020 ****50.00

Mailing Address

788 KIWI COURT
INDIALANTIC, FL 32903

Pringipat Place of Busingss

788 KW COURT
INDIALANTIC, FL 32903

0O

2. Princlpal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 08152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
"‘f [-A/483 £ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desired ] ?ei'ggq L‘::’::i""a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

HAEFELE, RANDALL B
788 KIWI COURT

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

INDIALANTIC, FL, 32903

i

City

FL I Zip Code

8. The above named gntity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

the obligations g

577 4

SIGNATURE

| am familiar with, and accept

Signanaie, typed o pririted name of bgriered agdnt and dile if n;ﬂicame‘

{NOTE: Registerad Agen! 3ignature requirad when rainstating)

ﬁ’/ 22 /0y
77

DATE

Filing Fee is $50.00

Make check payable to

Due by September 7, 2005 Flerida Department of State
g9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM L 3 Detete e [change [ Aadition
RAME HAEFELE, RANDAEL B NAME
STREET ADDRESS | 788 KIWI COURT . STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE 3 belete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CITY-ST- 79
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$1-2P
TILE O Detete iNLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exem

plion stated in Section 119.07(3)(i), Florida Statutes. I.iunher certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ) am a managing member of manager of the
limited liability comparny or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

Sl £ ol

SIGNATURE:

SIGNATURE ARD ¥VPED OR PRINTED NAME OF SIGNING MANAGING nsﬂgn. MANAGER, OR AUTHORIZED REPRESENTATIVE

af/zuz;/a .

Caytme Phone #




