FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000029923 ecretary of State
1. Entity Name 04-12-2004 90028 035 ****50.00
NATIONAL STUNT RIDING ASSOCIATION, LLC
Principal Flace of Businass Mailing Address
740 ORANGE AVENUE, SUITE 200 740 QRANGE AVENUE, SUITE 200
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S O
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number ) - |Applied For
au - 21711320 _ {Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fg;ggm‘:?:dmma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
__| .SPIEGEL & UTRERA, P.A . e R
1840 SW 22ND ST. Streot Address (P.O. Box Numper is Not Acceptabla)
4TH FLOOR

MIAMI, FL-33145 - #,,E'

City FL I Zip Code

8. The above named entity subdiis this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anct accept
. the obligations of registered &gent.

SIENATURE

Signatura, typid o pfi‘m fama of regestared agent and title if applicable. {NQOTE: Rexysiarsd Agent sipnalure requirad when reinstating)

i Filing Fee Is $50.00°
_‘_‘_VDue. ' May 1, 2004

8. <" MANAGING MEMBERS/MANAGERS 10.
mhe ;0 { MGR oo O oelete TIMLE O change  [] Adition
nE | HAND, JAMESB.: NAME
STREET ADDRESS | 740 ORANGE @ENUE, SUITE 200 STREET ADDRESS
omy-s1-2p | ALTAMONTE SPRINGS, FL 32714 Y- 55-2P
me MGR T O polete THLE [JChange [ Addition
NAME BROWN, JENNIFER NAME
STREET ADDRESS | 740 ORANGE AVENUE, SUITE 200 STREET ADDRESS
Liy-5T-2P ALTAMONTE SPRINGS, Fi. 32714 CATY-5T-2P
TME s O egte TILE [ change [ Addition
HAME BROWN, JENNIFER L NAME
STREET ADDRESS | 740 ORANGE AVENUE, SUITE 200 STREET ADDRESS
CiTY-ST-2F ALTAMONTE SPRINGS, FL 32714 CITY- ST-TF
ATLE = - = e | e e __ [ petete: =~ |- TMLE—~ ~——=—]= w e o - - - =+ — =[JChange— ] Addition-
NAME HAND, JAMES B NAME
STREET ADDRESS | 740 ORANGE AVENUE, SUITE 200 STREET ADDRESS
oTY-ST-3P ALTAMONTE SPRINGS, FL. 32714 GITY-ST-2P
TILE 1 petate TILE [ Change [T Addilion
NAME KA
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE O Delete T O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this fiing does not qualify tor the sxemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
inciicated on this report is true and accurate and that my signature shall have the same legal effect as i made under catts; that | am a managing member or manager of the
limited liability company ecaiver of frustee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . — NANGE O ! ;2(9/ o4 Lor-3i0-027

Wﬂw BIGNIRG RRNGING MEMBEH, MANAGER, OR AUTHORZED ATVE ! Daytime Phone #
L Ld




