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

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT .

1908

FILING FEE| Annual Report §100.00 + $88.75 Corporation Supplemental Fee 98 MAR -9 PM 1¢ | 0
i 183 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
of Umitad Llabllity com?asﬁy DOCUMENT # L97000001317

SQCUTHOLD RACING, LLC

FLORIDA DEPARTMENT OF STATE

ra B. am Ly/L
nga‘::r:tary.;osrt:\'t.e N\? EFU chgg U%Eﬂ 1%“9 //
[

DIVISION OF CORPORATIONS

Ta. Principal Flace of Bushess Address

529 SOUTH FLAGLER DRIVE, SUITE 4H 529 SOUTH FLAGLER DRIVE, SUI
WEST PALM RBEACH FL 33401 WEST PALM BEACH FL 33401
2. Prncipal Place of Business Za. Malling AQJress 3. Dale Ofganized of Quaified | oa. Staie of Formailon
Suite, Apt. #, etc. Suite, Apt. ¥, efc. “]-?].E%lb{ 1997 FL
umber 7 Avetied For
| Ciy & Siate Ciy & State 65 6260 & 25 [ Vot Appicable
™ Sty 5 oy 5. Date of Last Report 8. Cortificate of Status Deglred
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Rapistered Agent/Office
Name
CORNACCHIA, JOSEPH
529 SOUTH FLAGLER DRIVE , SUITE 4H [ Street Address {P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FIL 33401
[ Bulte, Apt. ¥, eic.
City Zip Coda
FL

9. Pursuanl o the provisicns of Saclions 608.416 and §08.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
ita raglstered office or registered agent, orboth, inthe State of Florida. Such change was authorized by afflrmative vole of a majority of the members. | hereby acceptthe appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regislarod Agent Accepling Appointment)  (NOTE: Registered Agenl signature required when reinslaling)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | CORNACCHIA, JOSEPH 529 SOUTH FLAGLER DRIVE, 8§ WEST PALM BEACH FL

SONONZATAG1 O ~5
"03!11’88~~DIIED-~BDF
ek 1EI8, 75 kw188, 7R
L |
]

11. i do hereby certify that the informaticn supplied with this filingdoes not quallly for the exemption stated In Section 118.07(3) (), Florida Statutes. | lurther certlfythatthe infermation
Indicated on thig annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing membet or manager of the
limited liability company or the raceiver or lrusies empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.
SIGNATURE: _KMM DA 78 Sk 5623
1 S@NAJURE aND TYPED GR PRINTED NAME OF SIGNING MANAGING MEI\;EH OR MANAGER Daylims Phona #




