FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <3065
ANNUAL REPORT

1997
EILING, FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + §103.76 Corporation Supplomental Feo

1 Nama and Mailing Address
of Limitad Llabnrty Company

ROYAL SYNTHETIC RACING, L.C,
POMPANOBEACH-FPE—33064—-

Make Check Payabie To: FLORIDA DEPARTMENT OF STATE |

DOCUMENT #.96000000626

If above mailing address Is incorrecl in any way, line through lncovrecl information and enter corraction in Block 2a.

FILED
97APR 10 AM 112 LS
SECRETARY OF STATE

1a. ;r ncipal %Iace 5 gus Hoss ﬁ%rass

3951 NE 17TH AVENUE STE 709
POMPANO BEACH FL 33064

2. Principal Piace of Busmess 2e. Maillng Addross

3. Dale Organized or Gualified | 88, Stato of Farmation

JONIG, CATESEY
3951 NME 17TH AVENUX STE 709
F?OMPI\.NO HRYACH FL 23064

Suite, Apt. #. efc. Suite, Apt—#-ett. 6/03/1996 ¥L .
4. FE{ Number )

F—""‘K D Applied For
City & S(.t)ant: Q_ City & State G 5 066 q 60 7 D Not Applicable

! 'l ﬁ/ _ 6. Dale of Last Reporl 8. Certificate of Status Desirad
Zip ‘T Cauntry Zip Country

'b%\?. S0 7 ATl f e Firguinsd E]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent
Name

Eireet Address (P.O, Box Number is Not Accepiable)

[ Bulte, AT H, éic.

City

Zip Coda

FL

as registered agent, and accept the obligations

8. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limhed Rability company submits this statement for the purpose of changing
Its registered office ot registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appointment

SIGNATURE DATE
(Registersd Agent Accepting Appontment)  (NOTE Registerad Agen! signature requived when reinstating)
10, Title Managing Members/Managars Business Street Agdress City, State and Zip Code
MGRM KELLY, J J TII 4160 RAVENSWOOD ROAD éORT LAUDERDALE FL
MGRM PONES, CATESBY M I[II 3951 NE 17TH AVENUE STE 70 q OMPANO BEACH FL

w1411 157
0411737 01123
LTIk ?S of

limited liability company or the recelver or trustee em
atiachment with an address,

SIGNATURE:

M SOARES

11. | do hareby certilythat the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3) (i), Florida Statutes. | further certity that the Information
indicated on this annual report is true and accurate and that my signature shall have the eame legal eflect &s if made under oath; that | am B managing member or manager of the
rerod 10 execute this repor as required by Chapter 608, Florkda Statutes; and that my name appears [n 8lock 10, or on an

SIGNATURE AND‘N{TD o 2] P\INTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

-2

Daylime Phonp #

INHSEI0 R{12-96)




