"R ..

T . R o
" 2004 LIMITED LIABILITY COMPANY Feb 1 7F§%(];34D8 .00
ANNUAL REPORT g ’ -0V am
1. Entity Name 02-17-2004 90191 035 ****50.00
HORSEPAY, LLC
Principal Place of Business Mailing Address
19900 BEACH ROAD 20825 SWENSON DRIVE
#503 SUITE 150
TEQUESTA, FL 33469 US WAUKESHA, WI 53186  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEE Nymbe . Applied For
L i fo ;' é 7/56 70 Not AppFcable
Zi f Zi t ’
P Country ° Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
semcsmme m—ses— T2 (g~ Name and ‘Address of Current Registered Ageny = == ==~ [Femmss iR 2y S Name and Address of New Reglistered Ageat™—— -~ — {7 T
Name
DUERSTEN, ROBERT
725 N. AtA Street Address (P.O. Box Number is Not Acceptable)
SUITE #A106
JUPITER, FL 33477
. City FL [ Zip Code
8. The ab(_)vqpamé{! entity sgbmits this.statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations™of fegistersd agent: ¢ * - .
PELLLT RO AL T R0
SIGNATURE
Sipnatura, typed of poinad namea of registerad agent and e f applicable. {NOTE: Ragusterad Agent signature requred when renstatng} DATE
3:: !\ * \.i;“:?"é 'ﬁ ht "béf\i R it el R R R R e R e T B e o R L T G R S L T TR R Ry v, 0 1
Filing Fee Is $50.00 Make check payable to
b 3Due‘?y May’é_‘l;zzponl',:;ﬁ o L s ey Florida Depaﬂ“&n?ma’?l State
S St et S oy LA SR JR T iy RO
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGR [ betete TLE ) [J Change [ Addition
NAME PUNCHES, DENNIS G NAME IR
STREET ADDRESS | 19900 BEACH ROAD, APT. #503 STREET ADDRESS
CAY-S1-2P TEQUESTA, FL. 33469 CrTY-51-2P
TTLE ! [ pelete TITLE {JChange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-AP CiTY-51-2P
TLE O cetete TLE (Jthange [ Addition |
NAME NAME _ _ o T
—— —— :sm&-rm' e ] WS RERCREER g - R T TOET —— e mﬁmﬁnf%' LR =3 ~ — =
CiTY-ST-21P CTY-ST-2P
TLE [ pelete TMLE [ change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY.SE-2P
TILE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TIME [T pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-sr-2p
11. | hereby certily that the information supplied with this filing does,ngt gualify for the exemption state in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sigaafure hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com or the receiver or frustee empowéied to gxecute this report as required by Chapter B0B, Florida Statutes.
QIGNATURE [AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #



