FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000120598 04-18-2007 90035 011 ****50.00

1. Entlity Name

RACE ENTERPRISES LLC

Principal Place of Business Mailing Addrass

4446 HENDRICKS AVENUE 4446 HENDRICKS AVENUE 60038295

SUITE 236 SUITE 236

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R IR R WK GRA
Suite, ApL. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For

- (\ ~ L{Q7 ﬁ(b l q Not Applicable
Zp Country “ap Country 5. Certificate of Status Desired O I§55e. ggx'ﬁgﬂ"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEILMAN, EVAN R
7732 LISA DRIVE EAST Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL I Zip Code

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

SIGNATURE
Signalure, typed of printéd name of regislered agenm and titlg if applicable. (NOTE; Registered Agant signalure requirad when reinslaling) DATE

Filing Fee [5:$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR {1 petete TTLE [J Change [ Addition
NAME HEILMAN, EVAN NAME
STREETADDRESS | 7732 LISA DRIVE EAST STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 32217 CITY-§T-2P
Tme O oerete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
L GO M - - -— — ) petete mE [J change [ Addition
NAME NAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
TITLE O Deiete TIME [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE O esete TTLE [") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cenlify that the information
indicated on this report is true and accurate_and that my sigratyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or thgteceiver b 7

SIGNATURE: q ~{6- 07 T0HY - 3351905

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




