FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000082908 04-04-2008 90133 024 ***138.75
1. Entity Name
RAZ RACING LLC
Principal Pface of Business Mailing Address ' . 6 .
603 INNERGARY PLACE 603 INNERGARY PLACE
VALRICO, FL 33594 VALRICO, FL. 33594 0 0 I 3 B 27
T [ Ve A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

87-08i093Y Not Applicable
Zip Courtry Zp ountry 5. Certificate of Status Desired O ges(_;ggql’j‘is:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GARCIA, ROY .8
603 INNERGARY PEACE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
C City ' FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of ragislsr?g‘ agent.

«

SIGNATURE

Signature, ty;;égur:&‘;med name ot regisiered agent and tile il apphcable. {NOTE: Registared Agen| signalure required when reinstating) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008:Fee will be $538.75 Florida Department of Stata
9, . e MANAGING MEMBERS /! MANAGERS 10. ADDITIONS CHANGES
THLE | MGRM 4 1 Delete TMLE [ Change  [T] Addition
NAME '| GARCIA, ROY NAME
STREETADDRESS | 603 INNERGARY PLACE STREET ADDRESS
CITY-S7-2IP VALRICO, FL 33594 CITY-ST-2IP
TITLE [ pelete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28° CITY-ST-2P
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2F
TME T Delete Tme [ change [ Additicn
NAME NAME - - B -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-S1-2IP
TILE . [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST1-2P (CIY-§1-219

11, | heraby certify thal the information supplied with this filing deas net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am a managing mermbar or manager of tha
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:X %7/ g eee 4/1) 2,8 813~ 951-2847

SIGNATURE AND TYPED OR PRINGID NAME OF M MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytime Phane &




