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FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000118549 04-16-2007 90344 005 ****50.00

1. Entity Name
DYNASTY RACING MANAGEMENT, LLC

Principal Place of Business Mailing Address
940 VILLAGE TRAIL, UNIT 6306 % DEWEY & COMPANY, LLP B ﬂ u 3 B 8 2 2
PORT ORANGE, FL 32127 P.0. BOX 19330

GREENSBORO, NC 27419

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Number Applied For
20-go27543 Not Applicable’
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] ?i-ggqa:ﬂ“"”a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HENRY, GREG
940 VILLAGE TRAIL, UNIT 8306 Streat Address (P.O. Box Number is Not Acceptable)
PORT QRANGE, FL 32127
City FL I Zip Code

8. The above namad entity submits this stataman for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanse, typed o printed name of regisiered agent and title it applicabie, (NOTE: Repislerad Agen signalurs raquired when rinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 2 Delete TITLE [J Change [ Addition
NAME DEWEY, KENT L NAME
STREET ADDRESS | P,Q, BOX 19330 STREET ADDFESS
CiTY-57-21P GREENSBORO, NC 27419 CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-2P CITY-S7-219
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2i9
THLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
TLE O etete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME (3 Delete e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiurg shail have the same legal eflect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this raport as requirad by Chapter 608, Florida Statutes.

BIGNATY N WFEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUMR[ZED REPRESENTATIVE Cate Caylima Phone ¥

p——




