2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # L06000010350 ‘ Secretary of State

GIRARDS RACING. LLC 01-18-2007 90016 007 ****50.00

Prncipal Place ot Business Maling Adriress
1085 AUTUMNBROOK LANE 1085 AUTUMNBROOK LANE
FRUIT COVE, FL 32259 FRUIT COVE, FL 32259
2. Puncipal Place of Business - No 70 Box # 3 Mallmg Adaress \ "I"l'l II' ||l|| IIIH llm |"u I'IH Ilul ﬂlll IIII' Iﬁl Iﬂu m'll |" lll.
Suite, Apt 4, elc Suite, Apt R, elc
01642007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
&o é/SL{ ‘ & Lr; 0 Not Apphcable
2ip Couniry Zip Country . . e } 5500 Addional
5. Certihcate of Slatus Desued 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCMEAMY, WILLIAM B
C/O DONAHOO, BALL & MCMENAMY, P A Street Address (P.C Box Number 13 Mol Acceptable)
50 NORTH LAURA STREET, SUITE 2825
JACKSONVILLE, FL 32202 '
City FL Zip Code
8. The above named entily submuts this slatement 1o the purpose of changing 1s regisiered office o registered agent, or both. i the State ol Flonda | am famar wih, and aceep!
the obhigations of registered agent
SIGNATURE
S e, F el o hning narme ol cagesinand agent and e apoheable INOTE Royeitarart Ayt prgsiue racured when renstalyg) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
mit MGRM [ Delete it [[] Change [ Additios
NAME GIRARD, ARTHUR J HAME
STREET ADDRESS | 1085 AUTUMNBROOK LANE STREET ADDRESS
CITY-57- 2P FRUIT COVE, FL 32259 CTY-5T 4
i [ Detete HILE ) crasge [ Addioon
NAME HAML
STRLET ADDRLSS SIREEY ADGRESS
CHTY- ST 1P CTY-57 2P
i [ Deiee WRLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-S1-2P Cify-St-ap
FIFLE [ Detete HILE ) Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-S§1-4p Y- §T- 2P
TME (] Detete TILE O Change [3 Adanen
HAME HAML
SIREET ADDRESS STREDT ADDRESS
GHY-ST-aP Cily-si-ap
e L1 oetete il O3 Crange (] wadtion
HAME HAML
STREEF ADDRESS SIRCLT ADDRESS
Ty €1 ap CITY 8140

11. ! heraby cernity that the information supplied with s tiling does nat qualty for the exemplions comamed n Chapter 119, Flenda Statutes. urther certity 1hat the information
indicated on this repor is true and accurale ang that my signature shall have the same legal effect as  made under oath: that | am a rmanagmng member or manager of the
hrnied habfity company or thegcever of trusiee empowered (0 execute this teport as required by Chapted 608, Florida Slatutes

/4

SIGNATURE: Ner 1-10-0"77 994 535-p5Y4y

ATURE AND TYPED DR PRINTED NAME fr‘mMnam MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE et Doyt Plaor: 4
1

r

DoCuwswr # LOGoDon 0250



