FILED
May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT * Secretary of State
)
= 04-26-2007 90031 050 ****50.00
DOCUMENT # L0OB000089773
1. Entity Name
RACING MEDIA SERVICES, LLC
Principal Place of Business Mailing Address 3 0 “ 0 8 1 19
1416 BEACON STREET 1416 BEACON STREET
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
RS TR R
Suite, Apt. #, etc. Suile, Apl. #. elc. 03232007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number 4 :\npiied For
Not Applicable
Zp Countey 2 Country 8. Certificale o Stetvs Desired [ ?:-g?qj:fg‘”""
-8, Mame snd Address of Current Registored Agent 7. Mame ond Addross of Now Reglstered Agont — —
Name
URBAN, MICHAEL J
1416 BEACON STREET Street Address (P.O. Box Number is Nol Acceplabis)
NEW SMYRNA BEACH, FL 232169
City FL | Zip Code
8. The above named entity subrmuls this statement for the purpose of changing i1s registerea office or ragisiared agent. oc bom, in the Siate of Flovida. | am tarnidar with, and accem
Ihe obligations of registered ager.
SIGNATURE
Mummmmphw‘wmqﬂ ard tiia ¥ appScabee, (NOTE; Regribnod AQinT signaiu s reQuined when MHerslaing) [+7%3 3
Flling Foe Is $50.00 Make check payable 1o
Due May 1, 2007 Florida Department of State
LA MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
LE MGR T peie LE JChange ] Aggition
RAME URBAN, MICHAEL J NAME
STREET ADDRESS | 1416 BEACON STREET STREET ADORESS
ciy-s1.2P NEW SMYRMA BEACH, FL 32169 CITY-ST-2P
TME ' T Delete LE JCrange ] Aadition
NAME NAME
STREET ADORESS STREET ADOAESS
cify-S1- 2P Ciry-S1-2%
ME 7 Delete mE T)Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-|-cav.s7.ze- - CITY-ST. 2P — |
TTE ] Delee TiLE TlCrange ) Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CTy-ST.29
TITLE 7 Delete e TIcCrange ] rodiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 5. 7P Ciry-ST- 3P
e ] Daleie MmE ] Crange I Adauon
NAME NAME
STREET ADDRESS SEALET ADORESS
cmy-5t-ar Ciry-5T-20
11. | heraty certily that the informaticn supplisg-myh Ihis liling does nol quality for the exemptions contained in Chaplar 115, Florida Statutes. | urther cerlity that the information
indicatad on thia report is true and af 18 afd that my s;gnal @ shall have the sama legal affect as if made undar 0ath. 1hat | am a managing member or manager of the
limited fiability comparny or the rec grecule this repor 2s required by Chapter 608, Florida Statutes.
SIGNATURE: 4237 ( )7
S10MATY! OR AUT REPAESENTATIVE Owe Savieme Prong §




