2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # L02000024131 Secretary of State

1. Entdy Name

SA’-;', BENEDETTO HORSE TRAINING, LLC

Principal Place of Business Mailing Address

13464 57TH PLACE 13464 57TH PLACE

SOUTH LAKE WORTH, FL 33467-6009 SOUTH LAKE WORTH, FL 33467-6009
04272004 No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE ATy FpoiedFa
27-0030245 Not Applicable

5. Certificate of Stalus Desired O ?g'ggqlﬁ?;;“ma'

6. Name and Address of Current Registered Agent

TOVAR, ILEANA ARIAS ESQ

WESTON TOWN CENTER DO NOT WRITE
1725 MAIN STREET, SUITE 205

WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerea agent ana titke it applicatle. {NOTE Registered Agent slgnature roquired when reinstatingd CATE
LB 145418

Filing Fee is $50.00 I e e A

Diue by fay 1, 2604 5/, 04-20025 010 50, 00
9. MANAGING MEMBERS/MANAGERS
g MGR
NAME MACEROLA, ALFONSOQ

STREET ADDRESS { 13464 57TH PLACE
CiTY-ST-2IP SOUTH LAKE WORTH, FL 334676009

TILE MGR

NAME MENDEZ, IRAYMA

STREET ADDRESS | 13464 57TH PLACE

CITY-ST-2IP SOUTH LAKE WORTH, FL 334676009

TLE
NAME

Py DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-57-2iP

TILE

NAME

STAEET ADDRESS
CiTy.87- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited hiabilily company or the receiver or frustee empowered to execute this repoit as required by Chapter 608, Flarida Statutes.

sicnatune, _ (L v 05/42 7//9,4/

SIGNATUFE AND TYPED O&-#RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Paylme Phone ¥




