2007 LIMITED LIABILITY COMPANY .-
ANNUAL REPORT

DOCUMENT # L05000088432

1. Entty Name

KB RACETRACK, LLC

Malling Address

2226 SR 580
CLEARWATER, FL 33763

Principal Place of Business

2226 SR 580
CLEARWATER, FL 33763
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DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State |

URRTOAT AR

04102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appiied For
20-3429427 Nat Applicable

$5.00 Additional

5. Cartificata of Status Desired
Cartif Stalus Desira O Feo Required

8, Name and Address of Current Registerad Agent

HUDOBA, STEHEN M -
101 EAST KENNEDY BLVD. coob
SUITE 3700 ;0

TAMPA, FL 33602 o

.DO NOT WRITE
IN THIS SPACE

B. The above namad enlity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida, | am familiar with, and accep!

ine ohligations of registerad agent.

SIGNATURE

Signature. lypad of printed nama of registeras agent and Iitle it applicabie.

FIIIn% Fee Is $50.00
Due by May 1, 2007

(NOTE Ragsterad Ageni signatura required when reinstating) DATE ‘

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SCHMIDT, ROBERT E IR
STREET AODRESS | 2226 STATE RD 580
CITy-8T- 2P CLEARWATER, FL 33763

TILE o
NAME -
STREET ADDRESS
iry-st-21P

TITLE
NAME : C
STREET ADDRESS o
CriY-5T-2IP

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP FREE

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDAESS
CIY-ST-21

_Unono074317a
 05/15/07-80100~008 50,000

‘DO NOT WRITE
IN THIS SPACE

11. | hereby certify Lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
8 the same iegal effect as it made under oath; that | am a managing member or manager of the
q report as required by Chapter 608, Florida Statutes.

indicated on this report is {rue and accurate and that my signature shall ho
limited liability company or the receiver or, empawsered to ex b

SIGNATURE:

PP -2

S|ONATURE AND TYPED OR PRINTED NAME OF SIGNINO NANWR. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




