FILE NOW: Feeafter May 1, will be $588.75

FILED
.3 PH 2;28 '

FLORIDA DEPARTMENT OF STATE
~ Sandia B. Morth !

Secretary of State FEB

CIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY SPSTR:
ANNUAL REPORT ‘

1997

: SIATE

FILING FEE ", !I'.'E£ FLORIDY
e ‘

$ 203.75

1 Nama and Mailing Address

of Limited Liabili!?Company DOCUMENT %‘9 50 00001 05 1

ROMA RACING, L.C,.

1a. Princlpal Place of Business Addross

4436 N.W. 93 DORAL COURT 436 N.W. 923 DORAL COURT
MIAMI FL 33178 MIAMY FL 33178
If above maiting address is mcarrect in any way. line through Incorregi Information and enter correction in Block Za.
2 Prin%al Place ? Business 2a. Malling Address 3. Date Organized of Guallied | 8a. Siale of Formation
A ,
Suite, Apt. #, eic. Suite, Apl. #, etc. 9 (Fg % / 1&9 96 FlL
' umber [ Avplied For
Cily & Glate City & State b S' 07’ "" > w D Not Applicable
i 5. Date of Last Report . Corti
7 oy 7 Couty ate of Last Repo 6. Corlificate of Status Desired
S8 V4 Adabitionl Fee Fleguired D
7. Name and Address of Current Regilstered Agent 8, Name and Address of New Registered Agent

Name
HIMOFF, ROBERT A
4436 N.W. 93 DOKAL COURT Streat Address (P.0. Box Number Is Not Acceptable)
MIAMY FL 33178

Tuite, ApL ¥, 6. EHEHEHHES S L?!Eil.% <}
ﬂEr’ (11274 97"'"[310'3b'"‘0_1 1
ARk i

City p

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing

its 1agisterad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. I hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE
(Rugistered Agent Accepling Appoiniment)  (NOTE: Registered Agent signature requirad when reinslating)

10. Tille Managing Mambers/Managers Busingss Strest Addrass City, State and Zip Code
MEM HIMOVWF, ROBERT A 4436 N.W. 93 DORAL COURT IIAMI FL
&EM DEWELL, MARTHA 4436 N.W. 93 DORAL COURT IAMI FL

4
L
)47

11. | do hareby cerlify that the information supplied with this filing does notquality tor the exemption stated in Section 118,07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall haye the sama legal elfect as it made under oath; that | am a managing membar of manager of the
limited liability campany of the regeiver or trustes empowered to execule this r s raqulred by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. \‘ )al Q'Y w

SIGNATURE: szk?w \(S ‘\LH(O’FE

SIGNATURE AND IYPED w2} PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER m Daytime Phone #
s

INHSE 10 R(12-96)



