2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT #1.05000038058 Jan 11, 2008 08:00 Al

1. Entity Name r f
RACETRACK DEVELOPMENT, LLC Secretary of State

Principal Place of Business Mailing Addtress .
2025 LAGUNA WAY 2025 LAGUNA WAY
NAPLES, £I. 34109 NAPLES, FL 34109
. 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py AppieaFar
. 20-3379497 Not Applicable
8. Certificate of Status Desirad (| Eg‘ggq;:ﬂ“ona'

6. Name and Addreas of Current Registered Agent

CONROY., J. THOMAS 1 .

2210 VANDERBILT BEACH ROAD DO NOT WRITE
SUITE 1201

NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printod name of registered agont and e il appicable. {NOTE. Ragi d Agent sigr Cquired when ing DATE

FILE NOWI|| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME POTESTIO, FRANK P JR

STREET ADDRESS | 1120 GALLEON DRIVE

Y-8 2P NAPLES, FL 34102 . LOG007 7309 .

TITLE MGRM - C g UL pdidh 5
NAME MOLA, DAVID 1A LA08-00024-022 138,75
STREET ADDRESS | 2025 LAGUNA WAY

CiTY-5T-ZiP NAPLES, FL 34109

TITLE MGRM

NAME CONROY, J. THOMAS 1l .

STREET ADDRESS | 2210 VANDERBILT BEACH ROAD, SUITE 1201 |

CITY-§T-2IP NAPLES, FL 34108 DO NOT WRITE
TTLE

e IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDAESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP .

11. | hereby certify that the information suppliecwith.this filing does not quality-for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg\aqd that my signature have the same lagal effect as «f mada under oath; that | am a managing member or manager of the
limited liability company or the recaivel g empowered t acute this report as required by Chapter 608, Florida Statutes.

i/1/0y  IAHFALLIHS

Daybme Phone #

SIGNATU

e
AKINATURE AND TYPED OR PRINTED NAME F STHNINSWANAGNG MEMBER. OR AUTHORIZED REPRESENTATIVE




