FILED

2004 LIMITED LIABILITY COMPANY Apr 22, 2004 8:00 am

'"ANNUAL REPORT (AR)

ecretary of State

DOCUMENT # L03000017684 e
1. Eniity Name 04-09-2004 90215 040 ****50.00
ROCK HILL PERFORMANCE HORSES, L.L.C.
Principal Piace of Business Maiiing Address
11904 NW 234TH ST, : P.Q, BOX 520" 33U0U38bJI
ALACHUA FL 32616 ALACHUA FL 32615 .
, ' ! |
2. Principa! Place of Business 3. Mailing Acdress “ Il ;'f i ” ‘
Suite, Apt. #, elc, Suite, Apt. ¥, etc. MOORE CRZE0B3 {11/03)
City & State City & Stata 4. FEI Number Applied For
S6-A36988 "]t Not Appiicable
aip Counry - . zp Country §. Contificate of Status Desired a ?gggqmum
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registered Agent
Name o e m s .
NI 300NN 77 roy vy e———
ALACHUA FL 32616
) City ' FL [jp Code

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida, | am famiiiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
. Typid or MTeG e o regitiiend 2™ ind (e € RORhCEDIS. (NOTE: Regintersd AQent sigrishuns rdquITed w4 rensAbrg] DATE
S g e Z
(E| hny
1 Flo
R By 3 :

9. MANAGING MEMBERS /MANAGERS | 2 — ADDITIONS CHANGES

THLE MGRM B oziete Tine [ Change [ Aadition
NAME MOSER, PATRICIA A NAME .

STREET ADORESS | P.O. BOX 520 STREFT ADORESS

CY-sT-2P ALACHUA Fl. 32616 ciry-st 7P

e | O Detete THLE Cchange ] Addifion
AME NAME

STREET ADORESS ' STREET ADDRESS

ty-5T7-2 CAv-S1.2P

T : 3 elee TILE Ol change ] Additon | -
STREET ADDRESS STREET ADDRESS

Jq_gmr-stae e - S  Qewsrae | [

TmE ] Delets TITLE [ Change [ Addition
aME NAME

STREET ADDRESS STREFET ADDRESS

CmY-ST- 2P ] M CITY.- 5T-21P

me O Detete TME O Change [ Addition
NAME NAME
* STREET ADDAESS STAEET ADDRESS

Ciry-Sr-ar CyY-§T-29

me 3 petete TmE Jchange  [J Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P cY-§7-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this reponisg true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liability compa e receiver o rustee empowared 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: | Vo | "i\ L \‘ .,.?i

IGNATURE AND TYPED OR FRINTED NAME OF SGNMG NAMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 1 Daytimi Phone #




