FILED
. Apr 09,2007 8:00 am

- -
2007-LIMITED LIABILITY COMPANY 32 ecretary of State
ANNUAL REPORT 03-20-2007 90140 012 ****50.00
DOCUMENT # LO6000009374 :
1. EnityNama %,
FULL SPEED RACE AND GOLF LLC
Principal Place of Businass Mailing Address
5720 FLORIDA PLAZA BLVD 5720 FLORIDA PLAZA BLYD
KISSIMMEE, FL 34746 S NISSIMMEE, FL 34746 S
PR [ T R A
Suita, ApL. 4. atc. Suite, AR #, it 01182007  Chg-LLC CRZEQB3 (12/06)
City & State City & Stale 4. FEI Numb s Apphac For
| \""?ﬂ' ¥ 1] Nl Applicabl
w Couniry i Coumiry 5. Certilicaia of Staiws Desied (] fzgfq Aditional
4. Narne snd Address of Current Registared Agant 7. Name and Address of New Ragistsred Agent
Nama
ARIE, JOHN B SR
320 WEST HIGH STREET Strost Address (P.O. Box Number i8 Not Acceptable)
OVIEDO, FL 32785
City FL I Zip Code
8. The above nemad enlity submits this stalement lor the purpose of changing its registered office o registered agant. o bain, in the State of Plorida, | am familiar with, and sccept
the obligations of regisiared agent.
SIGNATURE
Jgrassy, rized o PR e ol Negie uc mprN 10 W i apoh: Abls ANOTE. Ragenred AQmnl by Hgull o wiir MenEIILAGY OATE
Filing Fee Is $50.00 Maks check payable to
mgy May 1, 2007 Florida Departinent of Stats
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
e MGRM O oot e Ochange [ Meitin
N SKYCOASTER OF FLORIDA LLC WAME
STREET ADDRESS | 2850 FLORIDA PLAZA BLVD STREET ADORESS
CirY-51-0P KISSIMMEE, FL 34748 Cify-51-20
Tme O peiets miLE Clchange ) Addtion
MAME. NAME
STREET ADDRESS |+ STREET ADDRESS
CchY-SI- 1P CiTy-51-71P
mE O Deiere TIE DOcwnge [T Ascition
WAME WAME
STREEY ADORESS STREET ADORESS
ciry-St.ap CIvY-51-28
TE O peiete TmE Octhmge [ dation
HAME NAME
STREET ADORESS STREEY ADDRESS
oy-S1- P Y -S1-2F
mie O Dente E [ tharge [ Adcition
NAME RAME
STREET ADDRESS STREET ADORESS
wiY-$t-ar CIRY-ST-1p
TME .. O been me Othenge 3 Aition
NANE ’ HAME
SIREET ADORESS STREET ADDRESS.
Y-S50 Y- ST-1p
1. | hereby ceniz that the information supplied with this liing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes. | lurther certify that the information
indicatod on this repor is Vua and accurate and thal my signature shall have the sama legal offec as if made under opth; that | am a managing member or manager of the
limited liablity compary df the recaiver or irustes empowered 10 execute lhiafpon s required by Chapler 608, Florida Statutes.
-~ [ - ' ! .
1 -
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