FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am -
ANNUAL REPORT Secretary of State

DOCUMENT # M05000003689 01-09-2007 90036 026 ****50.00

1. Entity Name

D. LORING RACING, LLC

Principal Place of Business Mailing Addrass d U U Uuvade
ROUTE 16, 1440 WHITE-MOUNTAIN HIGHWAY C/0 SHIPMEN SOSENSKY RANDICH MARKS,LLC
ALBANY, NH 03818 134 SOUTH RD

FARMINGTON, CT 06032

c/o Shipman, Sosensky, Randich
Suite, Apt. #, slc. Suite, Apt. #, elc.
P o & Marks, LLC 01032007  Chg-LLC CR2ED083 (12/06)
135 South Road
City & State City & State 4. FEI Number Applied For
Farmington, CT NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additionat.
06032 5. Cerlificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLIDCRI, RICHARD
3777 NE 7TH DRIVE Street Address (P.O. Box Number is Not Accepiabla)
BOCA RATON, FL 33431-6123
City FL | Zip Code
8. Tha above named entity submits Lhis statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.
SIGNATURE
Signatuie. typed or printed name of ragistered agenl and Wle f applicatla [NOTE Rugstared Agani signalure requirad when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR [ petete TMLE [JChange  [] Addition
HAME POLIDORI, RICHARD A NAME
STREET ADORESS | 201 TOWER AVENUE SIREET ADDRESS
CITY -S8-2IP GROTON, CT 06340 ClfY-SI1-2IP
TITLE 3 pelete e [ Charge [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-ZIP
TILE [ pelete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIIY-ST1-2IP
TITLE [ palate TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
THTLE [ pelete TNLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SE-2IP CITY-ST-21P
1IILE 3 Delete TIILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CHY-ST-ZIP
11. | hergby certity/ihat the ifjormation supplied with this filing does not quality for the axemptions contained in Chapler 119, Florida Stawtes. | further certily that the information
indicated on Ii¥is report isjirue and accurate ggg thal my signature shali hava the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liabilitylcompany gr the receiver or irféleRempewered lo axecuia this report as required by Chapter 608, Florida Statutes.
P
SIGNATURE:___ % L A. Polidori, Manager (1/04/07 (561} 391-0018
D TYPED OR PRINTED?I%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Da;mma Phana #
17




