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

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
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$ 188.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATEj‘ NI INE :1) 1( [1"}1[[),"
. ] 3 y
e e A DOCUMENT # 107000001317 TALERIASSEE, LG
SQUTHOLD RACING ; LLC 1a. Principat Place of Business Address
529 S0UTH FLAGLER DRIVE, SUITE 4H 529 SOUTH FLAGLER DRIVE, SUI
WEST PALM BEACH FL 33401 WEST PALM BEACH FIL 33401
2 Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualited [ 3a. Stale of Formation
11/21/1997 FL
0 —— — -
Suite, Apt. ®, etc. Suite, Apt. #, €tc. b S L e
“a. FE1 Number D Applied For
[ City& State | Ciyssae 777777 7] 85-6260625 D No Apphcaﬁ
7 oy T T T Teowny T T 5. Dale of Lasi Repart &. Cerlificate of Status Desired
| 03/09/1998 | RIS )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent/OHice
N
CORNACCHIA, JOSEPH e
aégTSgg{g gELigﬁEﬁLm;ggi SUITE 4H ~Siiaer Addess [P.0; Box Number 7s Not Acceptable) ~ **—ﬂ

"# d gl

8. Pursuani ta the provisions ol Sections 508.416 and 608.508, Flarida Statutes, the above-named imited habilty company submits s fatbhent for thie | purﬁdtéd‘f éﬂ%’gmg n
its registered office or ragistered agent, or both, in the State of Fierida. Suchchange was autharized by affirmative vole of a majorily of the members | hereby accepl the appointment
as registered agent, and accept the obligations.
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10. Title Managing Members/Managers Business Strect Address Cily. State and Zip Cade
MGR | CORNACCHTIA, JOSEPH 529 SOUTH FLAGLER DRIVE, § WEST PALM BEACH FL
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11 1 dulereby certify that the information supplied with this fling does not qualty for the exemption slated in Section 119.07(3} (1), Flerida Slatutes Vurther cerlity that the infarmation
indicated on this annual report is frue and accurate and thal my signature shall have the same legal ellec! as if made under oath; that | am a managing member or manager of the

imited hability company or the receiver or trustee empowered to executc thls reporl as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, oronan
attachment with an address. <l
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