FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

E‘GQ“N:%E;\QT ;; H -"‘-:.“n"‘u“u“.c::ﬁs Secreta l y Of State
1. Entity Name 05-01-2007 90315 045 ****55.00
ONTHEBal! RACINGLLC
1 -Feinsipathisce st Business “Hedinghddiens
7790 NW 136TH TERRACE 7790 NW 136TH TERRACE
QCALA, FL 34482 OCALA, FL. 34482 )
T2 Frincipai Place of Business - No P.G. Box § 173, Mailing Address | I MM
ita, Apt. #, ste. ite, Apt. #, efc. -
Suita, Apt. #, atc H Suite, Apt. #, elc. 34302007 ChgeLLC. CR2E0B3 (12/06).
City & State City & State 4, FEl Number . Applied For
: 20 ~SYI809s " [NotApgbeatia
Zip Country Zip Country - . $5.00 Additional
5. Centiicate of Status Desied  [#P” P Ret
%. Name and Addrass of Currant Reglstered Agent _ 7. Name and Address of New Roglstered Agant —
: Name
| -ZIMMERMAN, TRICIA N
7790 NW 136TH TERRACE Streot Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34482
o City FL l Zip Code
8. The above namead entity subraits this statement for the purpose of changing its regisierad cffice or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE =
.. - Sighatume, typed or prined Hame of regraiensd agent and bile d applcabis. (NOTE: Registarpd Agamt sipnatuia requeed when rentatng)
Flllng:ee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
mE | MGRM 7 Datete me
HAME ZIMMERMAN, TRIC1A NAME
STREETADDRESS | 7790 NW 136TH TERRACE STREET ADDRESS
eRY-SE-BF L QCALASFL 34482 -CHY- ST 70
e MGRM O pekete Tme I change ] Addition
NAME | .PERDUE, JOHN B RAE.
STREEYADORESS | PO BOX 1081 STREET ADDRESS
CIfY-SF- 7P FAIRFIELD, FL 32634 Ciry- 57-2iP
THE [ ekt HmE iichenge [ Addition
NAME NAME
‘| - SFREET ADDRESS - SVREET ADDRESS _ _
G o I ) - orvstp |
TF . Deste § e O Chage. [ Addiiinn
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-0F F nY-ST- 7P
e 3 Dekte TME [Jcharge [ Addition
STREET ADDRESS STREET ADDAESS
CIFY-ST-P CiTY-S7- 29 .
TmE O Oewete TIE Oictenge T Addiion
NAME NAME
CIRY-ST- I CITY-ST-7F
11. ! hereby certity that the intormation supplied win thie filing does not qualty tor the exemptions contained in Chapter 119, Forica Statutes. | lusther certity that the intormation
indicated on this report is true and accurate and thai my signature shali have ihe same tegal effeci as it made under cath; that | am a managing member or manager of the
lirnited liability company or the receiger or truiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5‘/3 0/)7 28 2-35/-0/6X]
A SISNATURE AND TYFED OR Pﬁ*‘rzn NAME OF SIGNMNG MAKAGING MEBBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ty Dt Phove #




