2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000017524

1. Entity Name

WALDO RACING SPORTS, L.L.C.

Principat Place of Business

Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90231 047 ***138.75

16258 NE US HIGHWAY 302 P 0 BOX 1483 ToTrve
WALDO, FL 32694 US MT DORA, FL 32756  US
R P [T BT RS

Suite, Apl. #, elc. Suite, Apt. 4, elc. 03182008 Chg-LLC CR2E083 (12/06}

City & State Cily & State 4. FEI Number Applied For

20-4418596 | {Not Applicabie
Zip Country Zio Countty §. Certificate of Status Desired O gg'ggq::?e‘ﬁ“ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- e e Name — [
PIXLEY, WILLIAM C
5556 SOUTH ROUND LAKE RQAD Street Address {P.O. Box Number is Not Acceplabla)
ZELLWOOD, FL 32798
City FL Zip Code

B. The above named entity submits this staterment 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 registerea agent.

SIGNATURE
Sugnatury, tyDad or pnied Name of regisiered aQont and tlkg i apphcable NOTE A Agent raquired wnan 3 DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O belee TITLE [ Change ] Adattion
RAME PIXLEY, WILLIAM C NAME
STREET ADORESS | P O BOX 1483 STREET ADDRESS
CITY-ST-2 MT DORA, FL 32756 Ciry-s1- 219
TITLE MGR O delete ToLE [ change ] Aodien
NAME HENSINGER, MARGARET E NAME
STREET ADDRESS | P O BOX 1483 STREET ADDRESS
CHY-ST- 2P MT DORA, FL 32756 CITY-5T-2IP
HILE ] betete TLE [J Change (] Addition
NAME R _ NAME . e .
STREET ADORESS STREET ADORESS
ciTy-ST-21P ory-si-2p
TITLE 1 Detete {ift3 [ change [ Agavtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1- 2P CIFY-$T-2P
TITLE O oelete TITE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIvY-ST-2IP
THILE {1 Detere T ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21F CITY-§T- 2P

ingdicated on this repert i

SIGNATURE:

report as requir

11. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certity thal the information
s true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of e
limited liability company or the receiver or liusiee empowered (0 execuie thy

by Chapter 608, Florida Stalues.

Husnsbcn, Of AUTHORIZED REPRESENTATIVE Dave Dayisre Phone #

§-1cf 3521367 Tou 7




