2004 LIMITED LIABILITY.COMPANY.

-~ ANNUAL REPORT {AR)
DOCUMENT # L03000031575-

1. Entity Name

TOP TICK THOROUGHBRED STABLES, LLC.

Principal Ptace of Business

ATTN: RUTH MEEKO
7810 66TH AVENUE
VERO BEACH FL 32967

Maiiing Address

5554 N. HARBOR VILLAGE DRIVE

VERC BEACH FL 32867

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

[l

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90232 047 ****55.00

MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Z_Q - G 7_42_ | O 5 Not Applicable
i C Z iti
Zip ountry it Couniry 5. Certificate of Status Desired N $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = - - R S 1 <!11.- S, s o e S

RIZZI. LEONARD J

5554 N. HARBOR VILLAGE DRIVE

VERC BEACH FL 32967

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changi_ng its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name ol registerea agert and title o applicatle. (NOTE: Registerad Agent signalure reguired when rainstating) CATE
o
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TITLE O change [ Addition
NAME RIZZI, LEONARD J NAME
STREET ADDRESS | 5554 N. HARBOR VILLAGE DRIVE STREET ADDRESS
Ciry-S1-21P VERQ BEACH FL 32967 CITY-S§7-2IP
TmEg 0 Detete TILE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TLE [ pelete TILE O Change [ Additicn
~RAME === == T e - e s a - R -t e = om RPN, . S L JNERERE S QU sz e m e Tz~ R T VI Sy el
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIY-8T-2IP
TITLE {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P £ITY-ST- 2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-ST-2IP
TE O celete e {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the informatig
indicated on this report is true g

upplied

#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Accurate §nd that my sigqature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Dayaime Phone 4




