FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000033339 02-09-2006 90147 046 ****¥50.00

1. Entity Name
RACETRACK 430, LLC

Principal Place of Business Mailing Address 20 0 U 6 2 ? 8

430 RACETRACK ROAD 3874 TAMPA ROAD

OLDSMAR, FL 34677 OLDSMAR, FL 34677

Suite, Apt. #, etc. Suite, Apt, #, elc.

ute. Apt %, ete ute. Apt. 3, ele 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

) O - 9‘6%' qu ‘.f Not Applicable

i Zi .

&p Gountry P Country 5. Cerlificata of Status Desired ~ [1 $5-00 Aaditional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHERMAN, JEFFREY M :

3874 TAMPA ROAD Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} 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
e MGRM .- O pelete TIE O Cenge [ Addition
NAME CARQOLLO, SANTO J NAME
STREET ADDRESS | P.O. BOX 8378 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33758 CITY-ST-2P
TITLE [ Defete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
iE s O Delete THLE O thange [ Addition
NAME ' MAME
STREET ADDRESS " J STREET ADORESS
CiTY-§7-21P £ cITY-ST-21P
TILE [ Detete TNLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITy-81-2IP
TITLE O pelete TITLE {“Ichange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:mM 2./(,(2)‘(, (1‘3)?53),—0700

SIGNATURE AND TYPED OR PRINTED NAME QF 3 . OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




