FILED
2004 LIMITED LIABILITY COMPANY Apr 28. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L02000006412 ecretary of State
1. Entity Name 04-28-2004 90066 041 ****50.00
RMJ STABLES, LLC
Principal Place of Business Mailing Address
12913 W. OKEECHOBEE RD 12913 W. OKEECHOBEE RD by
2 : 240571
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 _ g
Suite, Apt. #. efc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 'l 4. FEI Number Applied For
ARRUERFORD - 1202770 [ Not Appicatie
Zip Country Zip Country i _ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Roglstersd Agem
RS e L eSSBS BB RS i = =
MEAHJOHN, ZANIM RALPHY
12013 W. OKEECHOBEE RD Street Address (P.O. Box Number is Not Acceptable}
SUITE G1
HIALEAH GARDENS, FL 33018
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its reg1srered office or reglstered agent, or both. in the State of Florida. | am familiar with, and accem
the’ obhgatuons of regtsterecl agem } L
SIGNATUHE ! -
" Signature, typed or primteg name of tegistersd egent and titke i applceble. INQTE: Regisemd Agent signatum requited when reinstating) DATE
Filing Fee Is $50.00 o ' | Make cheek k payableto i *
- Dwue by May 1, 2004 o ’ .o Floﬂda Departlmmt ot Stnte
9. MANAGING MEMBERS /MANAGERS 10. AbDITlONSI CHANGES
TME MGR [ pelete TITLE [ change [ Agdition
NAME MEAHJOHN, ZANIM RALPHY NAME
STREET ADDRESS | 12913 W. OKEECHOBEE ROAD #G1 STREET ADDRESS
Ciy-s1-2P HIALEAH GARDENS, FL 33018 Lny-st-7p
e O Delete TITLE [ Crange [ Acuitian
NAME , ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
o LA S T e . [ Delete - gme. -] - — - - —_—— - zwze. [ Change.  :[=) Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CiTY-ST-2P CTy-ST-2
TITE 1 pelete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GTY-5T. 2P
TITLE [ Detete TINLE [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP e . Cmy-g1-2P ) -
p— ) . 7 Delete TTE wae &7 00 M Changs [ Addition
MME ' - - MME i - s - o m—— - . e CEEESY
" STREET ADDRESS'|  + R T B B ar' o e e e oo
el . e ) CITY-S57-21F
11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Horica Statutes.
sxcnarone, 224 Rulping Zarien Mahiohn  ybely  (305)92/-500s]
SIGNATURE AND TYPED OF PRINTED HALE OF ﬁmﬂdﬂlﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Dayttme Phone #




