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

LIMITED LIABILITY COMPANY 3 "5 FLORIE:&?:AET“&'E&F STATE FILED
. m .
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS QMR I P L B0
T s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SEREE R SR e
g 188 75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE | s ‘ [ e ! .
Ta. Principal Place of Business Address

PECONIC RACING 1996, LLC

529 SOUTH FLAGLER DRIVE 529 SCUTH FLAGLER DRIVE

SUITE 4H SUITE 4H

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualilied | 3a. State of Formation
|50, Apt. ¥, ete. Sulte, ApL ¥, otc. lg/lBllgﬂﬁ FL
| Number E] Applied For
& Siefe City & Statg 65-0714253 E] Not Applicable
) oy 7 Comy B. Date of Last Report 8. Certificate of Status Desired
36 7H Addibional Fe Hequined D
0240441007
7. Name and Address of Gurrent Registersd Agent 8. Name and Addreas of New Reglstered Agent/Office
Name

CORNACCHIA, JOSEPH

529 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number [s Not Acceptable)

SUITE 4H
WEST PALM BEACH FL 33401

Suite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered ofiice or registerad agent, or both. in the State of Florida. Such chanpe was authorized by affirmative vote of a majority of the mambers. | heraby accepl the appointment
as raglstered ageni, and accep! the obligations.

SIGNATURE DATE
(Regrsternd Agoni Accepling Appointmant}  (NOTE - Registered Aganl signalure required when reinstaling)
10. Title Managing Mambars/Managars Busingss Street Addrass City, State and Zip Code
MGR | CORNACCHIA, JOSEPH 529 SOUTH FLAGLER DRIVE, S| WEST PALM BEACH FL

OO0 Esa9saS——1
~Q3/17/98--01080--007
Mok 100, TS swkiBR. 75

-5,\@

11. Ido hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shail have the same legal effect es if made under gath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: _ /o G L  3A/PE K Panhrp
L s st on vt o s v oman T T e et |

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Qaytme Phone ¥




