2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18,2008 8:00 am

DOCUMENT # L060000G7207

1. Entity Name
RACING LLC

Secretary of State

02-18-2008 90075 044 ***138.75

Principa! Place of Business

400 LESLIE DRIVE
802
HALLANDALE, FL 33009 US

Mailing Address

PO BOXT90
HALLANDALE, FL 33008

Us - 60008833

0 A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
2742 BISCAYNE BLVD
Suite, Apt. #, etc Suits, Apt. #, etc 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI FL 98-0481818 Not Applicable
Zip Country Zip Country - ; $5.00 Addisionat
13137 us 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Raegistered Agont

BENOZILLC, JACOBO

Name '
ISAAC MATZ PA

ggg LESLIE _DARI.VE gif?egtg»\dgrlesss PY%EB:O)](B iﬁt{fnlw)ber is Not Acceptable)
HALLANDALE, FL 33009
‘ %o FL | %585

nt 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 ag

L JAY BORSKY 2-13-08

(NOTE: Regislerad AQer signatire roquirec when reinstating)

SIGNATURE

sgm»wpoqoo&wmmdw;mmmrmm.

. FILE NOWII' FEE 1S $138.75 dake'check pay
Florida Departmant of Si

After May 1, 2008 Fee will be $538.75

i T T A e R Tk
9, -, *  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM - 3 Detete e 3 change [ Addition
NAME BENOZILLO, JACOBO .. NAME
STREET ADORESS | PO BOX 780 . STREET ADDRESS
crv-st-zp’ | HALLANDALE, FL 33009 CTY-S5-2P
THILE MGRM o 1 Delete TITLE [ Change . [ Addition
HAME BENOZILLO, ISRAEL * * HAME
STREET ADDRESS | PO BOX 790 . STREET ADDRESS
cmv-s1-2p | HALLANDALE, FL 33009 CImY-ST-2P
TMLE MGRM ] Detete TINE [ change [ Addition
HANE BENOZILLO, EDUARDO - - NAE - - =
STREET ADDRESS | PO BOX 790 STREET ADDRESS
CITY-S1-2IP HALLANDALE, FLL 33009 CcirY-S5-2P
TITLE O] Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CITY-ST-2P
TITLE " O Delete TILE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-21p
THLE [ Delete mE O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oy-§T-21P

11. I hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

JACOBO BENOZILLO 2-13-08 |
D.JYPED OR PRINTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Date

305-573-6640
Daytime Phone #

SIGNATURE: _




