FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000031 575 01-17-2007 90007 042 ****50.00

1. Entity Name

TOP TICK THOROUGHBRED STABLES, LLC

Principal Place of Business Mailing Address
TOP TIER THOROUGH STABLES LLC 5554 N. HARBOR VILLAGE DRIVE
7810 66TH AVENUE VERO BEACH, FL 32967

VERO BEACH, FL 32967

S—— A T ARG

§ Principal P f Business - Nq P.O. Box #
| Suile, Apt. #, etc Suite, Apt. #, etc.
- SR 01062007- - -Chg-LLC- - CR2E083 (12/06)
NfEes Gepe TL.
City & State City & State 4. FE{ Number Applied For
20-0242105 Not Applicable
7ip Country Zip Country ” . $5.00 Addttional
q} —Zq (o—{ \] 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIZZI, LEONARD J

5554 N. HARBOR VILLAGE DRIVE Street Address (P.O. Box Number is Not Accepiable)

VERO BEACH, FL 32987

FL | Zip Code
i A
8. The above named entity submits this stalement for the purpese of changing its regisgered|office or |sler ent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatltof registered agent.
sianature S EONERAS X . Q\’LD.\' UTON P, \- AIISioT
Signature, typed or printed name of regrstered agent and title if apphcable. {NOTE: prrsmﬂ Agent signature r*veh ravslaﬁ@ Nl Dbt 7
Fili Fee is $50.00 ) o . v o Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mie MGRM 1 Delete TMLE [ Change  [J Addition
HAME RIZZI, LEONARD J NAME
STREET ADDRESS § 5554 N. HARBOR VILLAGE DRIVE STREET ADDRESS
CRIY-ST-2P VERQ BEACH, FL 32067 CITY-ST-2P
TRLE [ Deiete TIE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE O pelete I THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2P
TITLE 1 pelete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-57-7IP
TIE 1 oelete TIE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CAY-ST-2P CITY-ST-7IP
THILE [ Detpte TME [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

e kig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and apcurafe and that signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the rece/ L ee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2\ \\ \g\ & misbZers> #3bY

SIGNATURE ARD DyPR PRINTED NAY N : ERSER, MANAGER, OR AUTHORZED REPRESENTATIVE \ Date\ Daytime Phore #

T\ SN '



