FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUME NT # LOS000027963 01-12-2006 90035 037 ****50.00

1. Entity Name )

GOLD COAST RACING LLC

Principal Place of Business Mailing Address “JUUUIlE

127 QUEEN CHRISTINA COURT 127 QUEEN CHRISTINA COURT

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

F e s IRRAL RO DA AR
Suite, Apt. #, etc. Suita. Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For

20~Z5 4H 702 Not Applicabla
Zip CO“:"” Zip Country 5. Certificate of Status Desirad ~ '[J E‘g-gg‘:;dredd““’"a*
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
CALDWELL, JOHN G
127 QUEEN CHRISTINA COURT Street Address {P.C. Box Number is Not Acceptable)
FORT PIERCE, FL 34949

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name ol registered agen and ttle 1 applicable. {NOTE: Registered Agent signature required when renstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CALDWELL, JOHN G NAME
STREET ADDRESS | 127 QUEEN CHRISTINA COURT STREET ADDRESS
CITY-ST-217 FORT PIERCE, FL 34949 CITY-ST-7iP
THLE [ Celete TITLE ) Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ]
TITLE {1 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TILE [ cChange [T Addition
NAME NAME
$TREES ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W Jz2r ¢ 2ooe¢ T TPl 5= T g 3

SIGNATURE)‘D TYPED QR PRIV(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Date Daybme Phone #

7



