FILED
2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000010465 5 05-24-2007 90407 026 ****50.00

1. Entity Name

TRACK TIMES, L.L.C.

Principai Place of Business Mailing Accress 4“ 1 18 45 1

OCALA, FL 34482 QCALA, FL 34482

R R

05162007 No Chg-LLC CR2ED83 (11/05)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
- . $5.00 Additional
5. Ceriificate of Status Desirec a Fee Required

8. Name and Address of Current Registsred Agent

DICKMAN, BERNARD G
9699 NW COUNTY HIGHWAY 25 A
OCALA, FL 34482

8. The above namec entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SiGNATURE

Sigriature, typed o printed name of registered agem and ik it applicable. (NEITE; Registerad Agant signature required when reinstating) DATE

Flling Fee 1s $50.00
Due by September 14, 2007

v TMANAGING MEMBERS/MANAGERS

TINE MGRM ‘

NAME DICKMAN, BERNARD G
STREET ADDRESS | 9699 NW COUNTY HWY 25A
CITY-ST-2IP OCALA, FL 34482

FIILE

NAME

STREET ADDRESS
CITY-S7-21P

TmE

NAME

STREET ADDRESS
CiTY- ST-21P

TMLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

e

NAME

STHEET ADDRESS
CHrY-§T-219

11. | hareby certily that the information supplied with this filing doas not qualify for (he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute Lhis report as required by Chapiler 608, Florida Statutes.

SIGNATURE: ~Borrax® DicrmAan Spas}cuz 351-814AS84

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone #




