File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
(

LIMITED LIABILITY COMPANY <834
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name snd Maling address  DOCUMENT # 196000001051

FLORIDA DEPARTMENT OF STATE . . .
Katherlne Harrls b i'.
Secretary of State ' :
DIVISION OF CORPORATIONS

. -

ja. Principal Piace of Busincss Address

4436 N.W. 93 DORAL COURT
MIAMI FL 33178

of Limited Liability Company
ROMA RACING, L.C.
4436 N.W. 93 DORAL COURT
MIAMI FI. 33178

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
. 10/08/1996 FL
Suite, Apt #, eic. Suite, Apt. #, elc . - o
4. FE!{ Number
[:] Applied For
City & State City & State 65-0714326 L__I Not Applicable
. 5, Dale of Last Repart 6. Cerlificate of Status Desired

Zip Couritry Zip Country

03/16/1908 | IR ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

HIMOFF, ROBERT A

4436 N.W. 93 DORAL COURT
MIAMI FL 33178

“Sireet Address (P.O. Box Number is Not Acceptable)

[ Bulte, Apl. 4, elc

Cily

T

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flonda Statutes, the above-named limited liability company submits this slatement tor the rpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authon zed by atlemative vote of a majority of the members. | hereby accepy }he appointment
L

as registered agent, and accept the obligations.

SIGNATURE _____ . e . DATE
G e emn Agees E et Appranb e e EITE B petore DAGe nl b ot its 12 Jurebalesfe e
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MEM | HIMOFF, ROBERT A 4436 N.W. 93 DORAL COURT MIAMI FL
MEM | DEWELL, MARTHA 4436 N.w. 93 DORAL COUKT MIAMI KL

e
[oRa S
k103, 7Y

K

=]

1

1 ’IL 1 do hereby certily that the information supplied with this filng does not quatify for the exemption statedn Section 118 07(3) (). Florida Statutes Hunherceartify that the information
indicated on this annual repor is true and accurate and that my signature shatl have the same legal effect as if made under oath. that lam a managing member or manager of the

attachment with an address.

SIGNATURE:
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limiled hability company or the receiveror frustee empowared 10 execute thn as reguired by Chapter 608, Florida Slatutes, and thal my name appears in Block 10, oronan

30§ N3

INMHSE IO R [ 12-OR8)
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