FILED

2006 LIMITED LIABILITY COMPANY s Aug 23,2006 8:00 am
~i.¢ ANNUALREPORT . - Secretary of State

DOCUMENT # L05000010465 08-11-2006 90090 025 ****50.00
1. Ertity Name
TRACK TIMES, L.L.C.
Principat Place of Business Mailng Address
9599 NW COUNTY HIGHWAY 25 A 9699 NW COUNTY HIGHWAY 25 A .
OCALA, FL 34482 OCALA, FL 34482 - 30012335
]
AL e IR RRARIVAREW
Suite, Apl. M. elc. Suite. ApL. #, awc. . 08102006 C;hg-LLC CRoE0ES ('11“]5) R
City & State City & State 4. FEI Number Appliod For
Naoi Applicable
Zip Countey Zip Councry 5. Conificate of Statss Desies [ Ezggq Addivonat
8. Nama and Address of Curront Ragistared Agant 7. Name and Adg! of New Ragt d Agant

: Name
DICKMAN, BERNARD G - T -
3699 NW COUNTY HIGHWAY 25 A Sueet Address (P.Q. Box Number is Not Acceptabla)
OCALA.}'_FL 34482

City FL l Zip Coda

8. Tha above namead entity submits this statlement for the purpose of changing its registerad office or registered agent, of both, in the State of Rorida, | am famiiar with, and accapt
the abligations of registared agent. . 7

SIGNATURE

w,mowmdwmmﬂuw {HOTE: Agurd WmQrehrd recpmE) DATE
Fll!n%:oo is $50.00 Make check payabla to
Due by September 6, 2006 Florida Departmant of State
L Manacne MENBER,
[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
W Pu Bl oelowrialt, ~ O telee i Dorane [ Aottion
N BetnaEn & DICKmAL) 254 AE
smmraooess | A6 G N County Huy STREEY ACKRESS
cry-§t-ow OCALA ., _"L . 34482,_. Cifr-§t-op
- 7 O eetr e Ot O Ascition
NAME WA
SREEF ADDRESS STREET ADDRESS
e K381 ory-51.2p
LE J Celete TimE DOcrarge 3 Aiiton
HAME RAME
STREET ADDFESS STREET ADDFESS
riTY-5T-2P Y- SF-7P
lme __q_ O peete e O crange [ Aditien
NANE T e ’ T
STREET ADDPESS STRIET ADDRESS
ony-snae. | _ ol -83- 22
IRE O Delete nrEe O change [ Aadition
NAME WANE
SPREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-81-21P
me [ oelete e O cmnge [ Addtion
RAME NAME
SIRFFT ADDRESS STREE] ADDAESS
CY-S1.21P CIFY-§1- 2P

11, | hereby cortify that the information supplied with this 1iing does nol quakity for the exemptions containad in Chapler 119, Florida Statuies. | turther cortity that tho information
indicaled on this repon is iue and accurale and that my signatung shall have the same legal effect as il made under cath. Ihat | am & managing membar o manager of the
Hmited liability company or the raceivar ¢ trustee empowernd to axecute this repor as required by Chapier 608, Porida Stawtes.

PLEY
o

ao- L - ot

N | gjto)oe 355 §u'1-1SR2

Deyme frore §




