FILED

2008 LIMITED LIABILITY COMPANY s Jun 24,2008 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # L07000033205 AL 05-16-2008 90192 001 ***416.25
1. Enlity Name
RACEWAY MANAGEMENT, LLC
Principal Place of Business Malling Adcress
3401 OLD POLK CITY ROAD 14001 63RD WAY NORTH
LAKELAND, FL 33809 CLEARWATER, FL 33760
T PS5 T P B R R R

Suite, Apt. §, etc. Suite, Apt. #, &tc. 04222008 Chg-LLC CRZE0E) (12[06)

City & State Ciy & State 4, FEI Nu Appligd For

g % 5214\99 Not Applicable
Zip Counury Zie Country 8. Cortiicate of Status Desked [ 33 00 Adazionet
9. Name and Address of Curreni Reg d Agent 7. Name and Addross of New Registersd Agent
Name
LITTLE, THOMAS C ESQ
2123 NE COACHMAN RD Suest Address (P.0. Box Number is Not Acceptabia)
CLEARWATER, FL 33765
¢ City FL l Zip Code

8. The above named entily submits this ststement for the pumosa of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accest
1he obligations of reg'siered agent.

SIGNATURE

“Signanry, typed or pr of mgeni and e 1 {NOTE: Aegiziered AQen| sigheiss ridxied when relrting) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $530.75 Florida Departmant of State
[ MA.NAGING MEMBERS /MANAGERS 10. ACOTIONS I CHANGES
me W gﬁ O Deiee e DOCraxe  [] Axiion
NAME - 3.\& W HAME
STREET ADDRESS Mw\ M@fm STREED ADERESS
Ty S1-2P C!QQMMB\ gg’] {pO cnv-s1-7p
me O Detere TmEe O crange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
cry-51-2IP Cy.S1-2pP
TE O Delese e Ocrange [ Asdition
MALKE NAE
STREET ADDRESS STREET ADDRESS
Cery-St- 2P CTY-57-1P
e 0 Oetes TILE O Chage [ Asdition
NAE NAME
STREET ADDRESS STREEF ADDRESS
CITY- 51-70P Cy-57-up
e O Oclete TME O change ] Addilion
NAME NAME
STREET ADDRESS STHEEY ADORESS
oTy-51-29 CITY-ST. 29
E O Detetz MLE O chage [ Addiioa
WAME NAME
STREET ADCRESS STREET ADORESS
CnY-51-20 ary-§7-2p

11. | heteby certily that the information supplied with this Jiling does not qualitgtor the exemptions containad In Chepiler 118, Florida Statutes. | further certily that tha informalion
indicatad on this repart is true and accurata and thai myslmamreshal i/ the sama lepal eftect as if made under oath; that | am a managing member of manager of tha
fimited liability company or the receiver of rusies empowered to s report & required by Chapter 608, Florida Siatutes.

SIGNATURE:
HGMATURE




