- - FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000107507 05-01-2007 90328 030 ****50.00

1. Entity Name

RACETRACK FLORA BRANCH, L L.C.

Principal Place of Business Mailing Address - ' . L 6 U“ 471 9 5

7880 GATE PARKWAY, SUITE 300 P.0. BOX 551260
JACKSONVILLE, FL 32256 ANSBACHER & SCHNEIDER, P.A.
IACKSONVILLE, FL 32255

7380 (GATE PARKWAY Sl IITF qnn :
i . #, etc. _
Suite. Apt. 9. eic Suite: SRCKSONVILLE, FL 32256 01082007  Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FE} Number Applied For
A -52842971R Nat Applicable
Zip Country Zip Country n . 55.00 Additional
. s, Ceniificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e m(k-f/dg/vdfla,f\

Street Addrass (P.0. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32256
) City FL l Zip Cude

ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named g A
the abligations of f&qifiajé

SIGNATURE

. MIKE Agpol@ipey MG '7‘/29/07
nsiding) pate [ 7

e d appicablp. M /NOTE Regrsierad AGent SIGNA1LE requined wher rei

e

i
/,Cﬂ/'imlﬁ' W "»Z’
"L ’

Filing Fee is $50.00
Due by May 1, 2007

" :Make chéck payable to. ., L e
" Fforlda Department of State "

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
ms [ betete e m A O] Change  [SAddition
NAME NAME e ke #shroor e ——__

STREET ADDRESS STREE] ADDRESS 7880 GATE PARKWAY SUITE 300

CIZY-5T-2P clry-57-2P JACKSONVILLE, F. 32256

TIMLE [ pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET RODRESS

CITY-ST-ZIP CY-ST-2P

TIILE [ Delete TILE 3 Ghange  [[] Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE 3 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cimy-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered (o axacuta this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %Mgfuhg ﬁsflaunhnm ¢/§_?¢/¢"W7 vk 4 i‘f 29000




