.
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . .

DOCUMENT # L07000122224 v FILED
1. Entity Narne
BSW RACEWAY, LLC. SEP 22 M 9 38
o 0T TR
cod 1. v OF STATG
Principal Place of Business Mailing Address PRy S &S:-_;_{: # O-;;D:‘
TP A P T AR Sl
3716 GULF BREEZE PARKWAY 813 VIA DELUNA Aneaiersd 43
GULF BREEZE FL 32563 PENSACOLA BEACH FL 32561
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apl. 4, etc 2nd MOORE CR2EQ83 {4/08)
City & State City & Stale 4. FE! Numpber Applied For
WAt Applicable
Zip Country Zp Country 5. Cenificate of Stats Desired [} gi'gg‘lﬁrd:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISIAK, MARY JO

813 VIA DELUNA Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, typed o prrtad name of ragiaterad agent anc ttia it appicable, {NOTE fiegislerad Ager SgMAInG retRnfed #hon 1Iensiating) DATE
FILE NOWIITFEE (S $53875 | SE7IS0EI0) 5, lows o e wive o ve 80000
Make Check Payable to ﬂo"da Department ot State company cerlifies it did not receive prior notice. Fee 1o
Due By September 3, 2008 file is $138.75
5. VANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM (3 Deiete TTLE [ Change [ Addition
NAME MISIAK, MARY JO NAME
STREET ADDRESS | 813 VIA DELUNA STREET ADDRESS 13723005~ -1
CITY-ST-2P PENSACOLA BEACH FL 32561 CITY-SF-2P I3 AL"“‘\“? 151--11
I MGRM 3 Defete e - Ol Change [ Acliton
HAMIE MISIAK, HENRY NAME (a’/
STREET ADDRESS | 813 VIA DELUNA STREET ADDRESS (a-
omy-st-aF - [PENSACOLA BEACH FL 32561 CITY-SF-2P ﬁ
h: O belete T NN [JChange [ Addition
NAME - HAME - - - - ’
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CiTY-S1-21P
TE 3 Detese TITLE I change (3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cITY-31-7IP - ciy-$i-2p
TIME [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST AP CITY-5T-7IP
mE v {1 Delete MLE O change [ Addition
NAME* Y NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made undeér oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executg this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daw Daytare Prone ¥




