i
lelioﬁl Liability Company WIill Be Dissolved On Or

2Nnd NOTICE: Aatter october 8, 1897. If Dissolved, Minimum Amount

Due To Reinstate: $703.75 N o
. el FLORIDA DEPARTMENT OF STATE .
LIMITED LIABILITY COMPANY g Sandra B. Mortham F I L' E D
ANNUAL REPORT. : Secretary of State
1997 DIVISION OF CORPORATIONS 97 MG 25 PH 1: 20
FILING FEE | Annual Heport $100.60 + $103.75 Corporation Supplomental Fae + $385.00 Late Fes SECLETf0f O STATE
8,76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T“Wf i—,',’ Sn b 1_15 PJ'\‘]i"'l"f
A JZU S EY FERRS IR SO o SR VP [ 4)
of L"ml?gl_Lla?)llWComﬁgy DOCUMENT #L96000000321
. b ‘ 1a. Principal Place of Business Address
ROGER DEAN RACING L.C.
2090 PAWM BEACH LAKES BLVD SUITE 200 090 PALM BEACH LAKES BLVD SU
WEST PALM BEACH FL 33409 EST PALM BEACH FL 33409
|__!tabove mail iﬂ“d"fﬂs Is Incotrect In any way, line through ncorrect information and enlsr corectian in Biock 2a.
2. Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualified | 8a. State of Formation
. 3/18/1996 L
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4 EETNumber

|:] Applied For
iy & 5ate Tity & Siate bf— OLG6Lr 37 [T] Wot Apicable

, A §. Date of Last Report 6. Cortlficate of Status Deslred
Zip Country Zip Country
S8 75 Addihonal Toer Heguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

gIILLER, WILLIAM P
tqo 90 PALM BEACH LAKES BLVD SUITE 2 0 0 Streal Address (P.O. Box Number s Not Accaplable)
EST PALM BEACH FL 33409

Sulte, Apl. &, slc.

City Zip Code

9. Pursvant 1o Ihe provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liabllity company submits this statement tor the purpose of changing

its registerad office or registered agent, or both, In the State of Florida. Such change was autherized by affirmative vote of a majority of the mambers. | hereby accept the appolniment
as reglstarad agent, and accept the obligations.

SIGNATURE DATE
(Rogistorad Agenl Accepting Appeintment)  (NOTE Rogistered Agenl signaturd requirad when reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
2090 Loy Bettbom s Bloc
I?‘LGRM MILLER, WILLIAM P A BAB PSRN B A~ WEST PALM BEAC};_“ FL

SODD0Z2 T 0 H-—3

11. {de hereby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3) (i), Florida Statutes. | furthercertity that the information
indicatad on this annual report is trug and accurate and that my signature shell have the same legal effect as if made under oath; that | am & managing member or managar of the
limited liability compary of the receiver grdkustes em axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

attachment with an address.

SIGNATURE:

PYoilioms Phon 8

Crrard AT e ARy T Ty e BT 0 WA 7SI A RAA RS ALY R BAE RIS AR RAAR A 5 B yaie



