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

LIMITED LIABILITY COMPANY & i
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1 999 Secrelary of State F I [ F_ D

DIVISION OF CORPORATIONS
4 - | 1]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee J9NAR-T PH 3: | 2

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G G
[ Name and Mainag AGGIBss  Fe s sl B B e e '_ PH L y L
b iniies Labing Commany ~ DOCUMENT # 136000001111 1Ay }d,,ﬂgg if ;Lg,]m

of Limited Liability Company

1a. Poncipal Piace of Businoss Address

PECONIC RACING 19296, LLC

529 SOUTH FLAGLER DRIVE 529 SOUTH FLAGLER DRIVE
SUITE 4H SUITE 4H
WEST PAIM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
. 10/18/1996 FL
Suite, Apt. ¥, elc Suite, Apt #, etc. .
4. FEI Number [:l Applied For
City & Stale City & State 65-0714253 [C] not Applicable
75 oy par Comiy [ 5" Dale of Last Report "] 6. Gentilicate of Stalus Desired
03/13/1908 | EIEEEN[ ]
7. Name and Address of Curient Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name
CORNACCHIA, JOSEPH
529 S0UTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 4H
WEST PAIM BEACH FI, 33401 Sulte, ApL #, 8ic
KT " 7 Zp Code
FL

8. Pursuant to the provisions of Sections 608.416 and S08.508, Florida Statutes, the above-named limilad liability company submits this stalement for the purpose of changing
its registered office orregistared agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a maijority of the members. | hereby acceptthe appointment

as ragistered agent, and accept the obligations.

SIGNATURE ____ . : S DATE e o
{Be gt Agens Acceplog Appearmrgntl (NOHE Hogeab ol Ay & goeelaie toeees Db fe ool
10. Tle Managing Members/Managers Business Stree! Address City, Stale and 2ip Code
MGR | CORNACCHIA, JOSEPH 529 SOUTH FLAGLER DRIVE, 8§ WEST PALM BEACH FL

T RS R
=T3P~ 0101 418
PR R EaUBar L F T S E s

| !
Tt

11. 1do hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3) (1), Florida Stalutes. Ifurther cerity that the information
indicated on this annual report is true and accurate and that my signalura shall have the same logal effect as it made under oath, thal | am a managing member or manager o the
limited liability company or the receiver or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. /
,‘_/,/ 5 B ) . ‘
SIGNATURE: 4 //W//,,,..,..,./-./ R R R .

S:l:ir\:a,h/ﬂ-‘l AT DYWL L O PR EITE L LARLIE UF S B0 M AT RO RS0 IEE 3 it e Ii: [N [P ST

INHSE10 R [12-98) "




