FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M04000003635 03-08-2005 90028 (33 ****50,00

1. Entity Name

ANDRETTI GREEN PROMOTIONS, LLC

Principal Place of Businass Mailing Address zu U 1 :j ARV

7615 ZIONSVILLE ROAD 7615 ZIONSVILLE ROAD

INDIANAPQUS, IN 46268 INDIANAPOLIS, IN 46268

S e GG AR OGO vy
Suile, Apl. #, elc. Suite, Apl. #, elc. 02172005 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For

20-1467436 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired ()] $5 00 Additionat
Fea Required
_ 6, Name and Address of Current Registered Agent 7..Narmo and Address of New Registered Agent .. . -~
Name

AGENTS AND CORPORATIONS, INC,
SUITE E, 773 4TH AVENUE NORTH
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol tegislared agenl and Lk f eopicablae:

{NOTE: Ragistered Agent signalura required when renstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

A T .
o

Make che)ck";myable to

Florida Department of State

ADDITIONS [ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TTLE MGR 1 Delete TMEE [ change [ Aadition
NAME GREEN, BARRY E NAME

STREETADORESS [ 7615 ZIONSVILLE ROAD STREET ADDRESS

CITy-S$T-2P INDIANAPOLIS, IN 46268 CITY-8T-7p

TTLE 3 Delete TLE O change  [J Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CMY-S1-7P CITY-ST-29

TMLE 3 Delete TNLE [ Change  [J Addilion
NAME RAME

STRCETABDRESS . e e o L L . e —— ™ ~STREET ADERESS.| - - . , e e e e
CITY-$T-2IF CITY-ST-ZiP

Tme O Delete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CY-ST-7P

TILE [ Delete THLE [J Change [ Addillen
NAME NANE

STREET ADDRESS STREET ADDRESS

COY-S1-7P CITY-ST- P

HIE [ delete TRLE OJctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. § further certily that the information
indicated on this report is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the: receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Boren E Coeeny

o Midene Desr. meaas™ oS 137 824 T

TURE AND TYPED OR PRINTED NAME OF SICNING MANAGING

A, A OR AUTHORZED REPRESENTATIVE

Dale Daylme Phone #




