2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Fi L ED

DOCUMENT # L05000081307 ?ﬁﬁﬁ JAN?
1. Entity Name
BT RACING, LLC SErpe & ay g 8
TAL 7 0E TAR
) ALLAHA‘gg’E 0;37}”_
Principal Place of Business Mailing Address / E' F [_ 0 / D[
C/0 ROBERT A. PIERCE /0 ROBERT A. PIERCE 4 L A
227 SOUTH CALHOUN STREET 227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301-1805 TALLAHASSEE\: FL 32301-1805 H I\
B e v | "THEE % Crook Drive 0O
T Siie, Apt. #elc. Suite. Apt. #, etc. , | 01102006  chg-LLC CR2ED83 (11/05)
. ; ; e Applied F
Tallahassee, FL Fditshassee, FL 4 PRI Numbe A
33% 09 COSUKW 252309 COUUIEYA 5. Certificate of Status Desired £ ?ese ggqlfi\::l;mnal
6. Nama and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Nama
PIERCE, ROBERT A -
227 SOUTH CALHOUN STREET Streat Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-1805

-

City . FL [ Zip Code

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

SIGNATURE
Signature, yped or prnted rame ol registered agent and ttie d appicable [NOTE: Registerad Agent signature required when renstating)
ST S 7
Filing Fee Is $50.00 ST Make check payable to
Due by May 1, 2008 . ‘Florida Department of SIa_te .

- ":s*'_ . P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM [ Delete FITLE MGRM O cChange [ addition
NAME TOWNLEY, BEN NAME TOWNLEY, BEN
STREET ADDRESS | G/Q 227 SOUTH CALHOUN STREET STREET ADDRESS 5355 DRY CREEK DRIVE
CITY-5T-2P TALLAHASSEE, FL. 323011805 CITY-$T-21P TALLAHASSEE, FL 32309
TIME [ petets TLE [JChange [ Additicn
NAME NAME — e e g —
STREET ADORESS STREET ADDRESS - .-:,I - ’a'—ll.L'!;L! E' ':E 1 1-]:' b!;-ﬁ
CiTY-ST-2P CITY-5T-2P Herthss Db“"_'lm.';"““UUb ##40,
TImE [0 Detste TITLE [Ochange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TINE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp . L CITY-ST- 2P ]
TIMLE 3 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O Delete TIRE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP cTy-§1-20

th thig fili otoualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
1 skl have the same legal efiect as if made under oath; that | am a managing member or manager of the

ared i : gcute this report as required by Chapter 608, Florida Statutas.

11. | hersby certify that the infermation supplied wi
v indicated on this report i and-geeuratsT

] fimited liability company or i i
o/

"SIGNATURE: — 01, 21,06 £50 1Al 765

SIGNATURE MW PRINTED NAME OF SIGHING MANAGING usua. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayama Phone #




