[

FILED

2008 LIMITED LIABILITY COMPANY s Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000059579 SRR 03-20-2008 90178 034 ***138.75
1. Ent
PAPNPYRE“;\LLO RACING, L.L.C.
Principal Piace of Business Mailing Addross J U U U (} q q a
704 DOCTORS COURT, STE. 101 704 DOCTORS COURT, STE. 101
LEESBURG, FL 34748 LEESBURG, FL 34743 .
R NS A O AT
Suitn, Apt. #. etc. Suite, Apt. », 8lc. 02052008 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FE| Number Applisd For ‘
Nt Applicabla
Ze Country Zp Country 5. Cenficats of Status Desired [ 205‘-me“°'“'
- B._Name end Addreas of Current Raglsiared Agent T. Nome and Address of New Registered Agont
- Nm -
HILL, MICHAEL G M.D.
704 DOCTORS COURT, STE. 101 Stroo! Addrass (P.0. Bax Numbar is Not Acceplabls)
LEESBURG, FL 34748
City FL , Zip Code

8. The above named enlily submits inis statement lor the purposs of changing its registered oltice or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
the otligations of registared agent.

SIGNATURE e o - —
Sigrmnurs, trpad of prirkid Tharms of rEgisired ager ahd 13 ¥ aockcabie. NOTE: R, A sipns: s DATE
- PR Y
FILE NOWII! FEE IS $138.75 ’ "7 Make check payably t .
Aftor May 1, 2008 Foo will bo $538.75 ., +. Florids Department of State .. .,
¥ T WANAGING MEMBERS/MANAGERS 0. : ADDITIONS/GHANGES
e MGRM. O Delets L O thange [ astion
RAME HILL, MICHAEL G MD NAME
STRELT ADDRESS | 704 DOCTORS COURT, STE. 101 $TREET ADDRESS
_CIry-sT-np LEESBURG, FL 34748 oY ST-8P
TME ] Detete e O Cange [ Addtion
NAME NAME
STREET ADOFESS STREET ADOVESS
CITY-ST-DP CITY-5T-2P
e O Oetets e O thange [ Addtrion
WAME NAME
STREET ADDRESS STREET ADDRESS
try-51-20 GIy-51- 0P
TLE 00 Owete ne - Oruee [ addtin
NANE NAME
STREE] ADDRESS STREET ADORESS
CITY-ST- 0P CITy-ST- 2P
e O teen mE [Jctange [ additon
NAME HAME
STREET ADDRESS STREET ADDRESE
CITY. ST. 1P oY 51,2
me 7 Detere e Dctange [ Aoation
AN NAME ..
STREET ADCRESS STREET ADORESS
orr.st-20 L CITY-§T.0P -

11. I hereby cartify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statites. | hrthar certity that the informetion
indicated on this repon is true and sccurate and that my signature shall have the same legal eltect as if made under cath: that | am & managing mamber or manager of tha
{imited llabiity company or the recelver or trustoe empowered (o oxecuta thia reporn a8 required by Chapter 808, Florids Statutes.

Y , r
SIGNATURE: %// M 93fo7 /2008  (351) 748-345
. SINATURE Ao TYP5 BN #RTED oF ' Dal
i 7

113 W,ﬁ WAAOBHG KEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phons #

\



