FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.05000116964 04-17-2006 90041 017 ****50.00

1. Entity Name
RACE TRACK ROAD, LLC

Principal Place of Business Maifing Address

8020 OLD COUNTY ROAD 54 8020 OLD COUNTY ROAD 54 @ OBW 5
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

e o MR AEATEAA R N

Suite, Apt. #. elc. Suite, Apl. #, elc.
uie, Apt. @, elo ute, Apt 4, ele 04112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
K |Not Applicable
Zip Country Zip Country i : $5.00 Additional
8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
CARLSON, RICHARD
8020 OLD COUNTY ROAD 54 Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34653

City FL | Zip Code

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

SIGNATURE

, typed or printed name ol registered agent and tihe if applicable. {NOTE: Registerec Ageni signature required when remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May t, 2006 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LT petete e W\O.V\GD?( ‘v‘éla,m\b‘e r O] Crange = Kddition
NAME LSSV four 68
s seeer aooress | B020 ©N\a (DU K ECQC{ C.(-{ )
crry-s1-2p crY-ST-2P Naws Port &4 ey, Flor dee DHLER
e 1 Delete IMLE 1£4478"3 [ Change }zmdirmn
NAME NAME anmono. Car st d &Y
STREET ADDRESS STREETADDRESS | R020 O\ Lo e
CITY-S7-2IP | CITY-ST-7IP Nesd Pory Eiolay FL DY ES3
TILE O pelete TMLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CITY-§T-2P
TME 7 Detete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP {IrY-S1-2P
TME O Detete HITLE [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further cenlify that the information
indicated on this report is true 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 liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _'&WNO/\O\ Oou&or' “H-)1-0ue TAI"RAT73 S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytims Phone #




