2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jul 31,2007 8:00 am

L05000005684
DOCUMENT # Secretary of State
1. Entity Name
07-31-2007 90002 012 ****50.00
TONY CHRISTIAN RACING, LLC
Principal Place of Business Mailing Address
5367 DOMINICA CIRCLE 5367 DOMINICA CIRCLE
T T Hll“l” m II‘IH““ Ilm ||W ||H’ ||m|l]|| Iml IUI' m“ I‘lll) m }“‘
2. Prnncipal Place of Busingss - No PO Box # 3. Mailng Address
Suite, Apl. #, etc. Suilg, Apl 4, el 2nd MOORE CR2EQ83 (4/07)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicanie
Zip Couniry 2P Couniry 5. Certificate of Status Desired ! $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?&P\Cﬂ;\l[ﬂqgé JA%'E%EEE%SITE 240 Street Address (P.O Box Number 1s Not Acceptabie)

SARASOTA FL 34237

City FL Zip Code

8. The above named enuty submils this statement far the purpose of changing 11s registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accapt
ihe ohligations of registered agent,

SIGNATURE
Sgnature. lyoed of pLaled Nane o rggistered nged sid utie & dcolicaole (NGTE Rergteied] 808 SOnalule aqu: a6 when censtanng) DATE
: - FILE NOW'" FEE IS 550 00
Make: Check Payable t6 Florida Department of State
" Due By September 5,2007 A
9, MANAGING MEMBERS/MANAGERS 10, ADDHTIONS / CHANGES
TITLE MGR 7 Delete ITLE [] Change [} Addition
NAME CHRISTIAN, ANTHONY J JR NAME ‘
STRFET ADDRESS {6367 DOMINICA CIRCLE STREET ADDRESS
cry-sT-2p |[SARASOTA FL 34233 CITY-§7-2IP
TILE [ pelere TALE ] Change (] Addilion
HNAME NAME
STREET ADDRFSS SiREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TILE ] Detete TiLE ] Change [ Addnion
HAME HAME - -—
STREET ADDRESS STREET ADDRESS
CHY-Si-21P CiTy-ST-2IP
1lKS [ Delete 7LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2iP CITY-ST-21P
e [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21p CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-31-21P

11. | hereby certify that the information supplied with this fling does not quahiy tor the exempionsg contaned 1 Chapler 1139, Flonda Slatutes | iurther cerity that the infarmation
indicated on s report is true and accuralg and that my signaturgeshall hgwe the same legal effect as it made under gath; that | am a managing mermber or manager of the
limited fiability company or th his report asgequired by Chapler 608, Flonda Statutes.

ruusiee empowered |

SIGNATURE.:

SIGNATURE AND TYPED OHW)M& OF SIGNING MANAGING MEMBER, WER. OR AUTHORIZED AEPRESENTATIVE Dare Dayime Phare #




