File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT )

1929 __
T-‘ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s ity DOCUMENT # £98000000912

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State e -

DIVISION OF CORPORATIONS ' Lt ‘

1a. Principal Place of Business Address

54 LITTLE, LC

1030 WEST INTERNATIONAL SPEEDWAY BLVD, 1030 WEST INTERNATIONAL SPEE
DAYTONA BEACH FIL 32114 DAYTONA BEACH FL 32114
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- _ 06/30/1998 FL
Suite, Apt. ¥, elc Suite, Apt. #, elc GTEE Ribar T e tl [
: Apphed For
City & State City & State - 59-3479581 D Not Applicable
_ e § Dale of LastRepod [ 6. Cedilicale of Stalus Desired
Zip Country Zip Country
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

TOWER, DEVIN
1020 WEST INTERNATIONAL SPEEDWAY BLV [ SuiectAdascs (P.0. Box Number is Noi Acceptable) ~
DAYTONA BEACH FL 32114

[ Suite, AplL #.etc T T I

G e - Z'f"’jﬁ'ﬁ"/[';'z{d/

9. Pursuani ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purb/o-se of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was avthorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ Ca e o . DATE o
tHegpeten e At & it Apupenrtae e (RO T g om0 il o b bt i w0
10. Title Managing Members/Managers Business Street Address Gy, State and Zip CGode
MGR | TOWER, DEVIN 1030 WEST INTERNATIONAL SH DAYTONA BEACH FL
'
: ey (T T el 2 m——k5
N By b 1E—-002 |
w100, TS Rk 180, T

11. Ido hereby cerlity that the inlormation supplied with this filing does nol qualify for the exemption stated in Secbon 119.07(3) (i), Florida Statutes | furthercertily thatthe information
indicated on this annual report ts true and accurate and that my signature shall have the same legal eflect as if made under oath, that [ am a managing member or manager of the
limited hability company of the receiver or truslee empowered to execute this repen as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, ar on an
attachment with an address.

SIGNATURE: /_—3”” 2/26/99 (904)238-3600

SIGRATLIE K.NHl‘rl'l\ltlhl‘wml\rr.nm: SRS TRN NN AT SO RN XTI L AN Y RERY S EXV ARV 388 bt Pl N

INHSEIO R [12-98)



