FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000001739 03-27-2007 90195 032 ****50,00
1. Entity Name
MONUMENTAL RACING, LLC
Principal Place of Business Mailing Address UUU kY m
2600 ISLAND BLVD 2600 ISLAND BLVD
903 903
AVENTURA, FL 33160 AVENTURA, FL 33160
T O AT

Suite, Apt. #, elc. Suite, Apt. #, atc. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FE! Number . Applied For

ALO0-404833 o Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired 0O 2953.221 l‘:\“:_l:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Narne g
HOWARD, MITCHELL J Mlhﬁl II J - MM'D
3800 S. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)}
219 —
HOLLYWOOD, FL 33019 380p S- Okan D Suik 728
Ci Zi
Y HollYwovp P FL | 2950

8. The abcwe named entity submits this statement for the purpose al changing its registered oflice ar regisferad agent, or bath, in the State of Florida. | am familiar with, and accept

T ) fhoid Jorj

ratura, typed of printed nama of reﬂls{gsﬂ agent and tre if appicable {NOTE: Ragsterad Agent signature raquited when rensiaing) pafe

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTE MGRM [ Detste TITLE O Change [ Addition
NAME MIGLIETTI, LUIGI HAME
STREET ADDRESS | 2600 ISLAND BLVD UNIT 903 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-ST- 2P
TTLE MGRM O belete ITLE [ change [ Addition
NAME MIGLIETTI, MARIA NAME
STREET ADDRESS | 2600 ISLAND BLVD UNIT 903 STREET ADDRESS
CIY-ST.2IP AVENTURA, FL 33160 CITY-ST-2P
TITLE O pelele HTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O Delete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P GITY-ST-2P
e J Delete TLE [ Change  [J Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TILE O Detate TTLE — . OCrange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ﬂ /7 CITY-ST-21P

11. 1hereby certily that mg'mformauo{\ 5
indicated on this ref is true ghd
limited liability compény or th¢'re

curate and that my gigngire shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
Iver ar trustae pmpoyer: ax; e this report as required by Chapter 808, Florida Statutes.

SIGNATURE:- Loier Migiiere ™ HHaneh 73.2007 30560 56 1)

SIGNATURE ANd TYPED OR PR[NTED NAME DFﬁIGN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #

7




