Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

. g FiL.eD
LIMITED LIABILITY COMPANY <o FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LR Sandra 8. Mortham CIVISION OF CORPORATIONS
ANNUAL REPORT Secretary of State
19908 DIVISION OF CORPORATIONS 98 MA .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. N d M
Ofal'.?l‘gltaend Lla%iiﬂ?ComrS:ﬁy DOCUMENT # L960000 01051
1a. Principal Flace of Business Address
ROMA RACING, L.C.
4436 N.W. 93 DORAL COURT 4436 N.W. 93 DORAL COURT
MIAMI FL 33178 MIAMI FL 33178
"% Principal Flace of Business 2a. Malling Address 3. Date Organized or Qualiled | 3a, State of Formation
"Butte, Apt. #, eic. Suite, Apl, ¥, elc. 10/08/1996 I,
4. FEI Number D Applied For
Clty & State City & State 65-0714326 D Not Appllc.able
7 Country 7o Tounty 5. Dale of Last Report €. Cerlificate of Status Desired
- o I - B s Aakdional Tee Required D
7. Name anc Address of Current Registered Agent 8, Name and Address of New Reglstersd Agent/Office
Name

HIMOFF, ROBERT A

4436 N.W. 93 DORAL COURT [ ~Strest Address (P.O. Box Number Is Nol Accepiable)

MIAMI FL 33178

Bulia, Apt. ¥, eic.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{FAogistored Agenl Accepting Appointment)  (NOTE Regislsred Agent signatura required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Codle
MEM | HIMOFF, ROBERT A 4436 N.W. 93 DORAL COURT MIAMI FL
MEM | DEWELL, MARTHA 4436 N.W. 93 DORAL COURT MIAMI FL

2000024 B2 522 —
-{03/19/98--01112~-01¢
Wk 133, TS ekk]R8, 75

Qak |

11. | do hareby centify that the information supplied with this filing doas not quality lor the exemption siated in Section 119.07(3) (i}, Florida Statutes. |further certify that the information
Indicated on this annual report is true gind accurate and that my signature shatl have the same legal effect as if made undar oath; that | em a managing member or manager of the
limited liabilltly company or the raceivlr or frustes empowered o executethis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE:

e 3wl g

]
FM\TUR[ ANDTYPED OR PRINTED NAM?{JF SIG‘ING MANAGHS MEMBER OR MANAGER Date Daytire Phono ¥



