2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000002602

1. Entity Nama

PUTNAM COUNTY SPEEDWAY PARK, L.L.C,

Frincipal Place of Busincss

1715 QLD MOULTRIE ROAD
ST. AUGUSTINE FL 32084

Matding Address

1715 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 32084

FILED
.~ Mar 19,2007 08:00 AM
| Secretary of State

T

2. Principal Place of Business « No P.O. Box # 3. Mailing Addross {
Suite, Apl #, olc Suite, Apl. #. elc. 15t MOORE CR2E083 (10!’%)
City & Slalo City & Stale 4. FE! Number Appicd For
11-3741260 Nol Applicable
Zp Couniry 2o Country 5. Cerlificato of Staus Dogirod O §5.00 Addutional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name |
GENOVAR, PHILIP B
Sleeet Add P.O Box Numbar is Not A table ———
1715 OLD MOULTRIE ROAD oet Address (PO Boxtwmbor s Not Accoplanic)
AUGUSTINE FL 32084 \
City FL l Zip Codo

8. The abovo named entily submils this statoment for the purpose of changing ils registerod office or ragistered agent. or both, in the Stalo of Florida. | am familiar wilh, and accept

lhe opligalicns of registored agent.

SIGNATURE
Swgnature, ypad of prinled name of regisiered agent and lke J apnbeatle [NOTE: Regstared Agant signalure requvad when reinstalng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS]MANAGERS | K2 ADDITIONS/CHANGES
TITE MGR O pelete [l [l change [ Addition
NAME GENCVAR, PHILIP B NAMI |
SIREET ADDRLSS | 1715 OLD MOULTRIE ROAD STRFT | ADDIESS
CIry 81 7P AUGUSTINE FL 32084 Y517
TLE [ Delere InLe TJchange [ Addition
NAME NAML
SIAEET ADOIY 55 SIREETADINL 55
CIY-$1- 21 ST =517 e e RN
L O3 Delete TILE Y eflane ™= « Fihaauion
RAME NAME: |
STRI LT ADDRE S5 SIRLETADDH 55 ‘
GITY-ST- 21 CIY-§1 7
THLE 3 Delete TEL [ change [ Adduiion ‘
NAME NAME i
SIIET ADDAISS ST AT SS [
ClY-§1- 710 LA -1 1P ‘_
nnr 7 Delee TfILE O cange [ Addilion
NAME NAME.
SIRCLT ADGRESS STAIE | ADDRLSS
CIlY-81- 21 CARY-51- 74
e [T Delete THLL O cnange [ Addition
NAME NAME
SIRCET ADDRESS STRIET ADDRESS
ClY-S1-21p CIY-81- 4

11. { hereby certly that the information suppliod wilh this liling does not qualify for the axomptions contained in Section 119, Florida Statutes. | further corlily that tha information
indicalod on this reporl is ruo and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tho recelver or lrustee empowgered (0 execute this report as required by Chaplor 808, Florida Stalutes.

PIf - 824 289

SIGNATURE: %ﬁ%q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING NETRAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

493/15,'47

Dale Daynme Phang i




