|

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032742

1. Entity Name |

HORSE ATHLETES, LLC

Principal Place of Business:

14511 S.W. 17TH COURT.
DAVIE, FL 33325 -

Mailing Address

14511 S.W. 17TH COURT
DAVIE, FL 33325

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Sgp 02, 2004 8:00 am
ecretary of State

04-16-2004 90410 030 ***%50.00
09-02-2004 90004 030 ****50.00

AL E AR

07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
‘ A72-0066799 Not Applicable
& , Country Ze Country 5. Certificate of Status Desired [ ?5-00 Additional
ae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name
SLOTKIN, ROBERT-J. .- _— - — - -
2101 N. ANDREWS AVENUE Street Addrass (P.O. BoX Number is Not Acceptable) o : ="
400 :

FORT LAUDERDALE, FL 33311

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered ageant.

SIGNATURE

Signature, typed of printed name of registered agent and ttle If applicable.

{NOQTE: Registered Agent signature requifed when reinstating)

DATE

" "~ Filing Fee Is $50.00 Mzke check payabie to
_ Due by September 8, 2004 Florida Department of State
; I

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me - | President , O pelete e [ Change * ] Adition
NAME latrcia O, ""‘“S‘lr NAME

STREETAUDRESS | pifa=e¢ Sew 177 5% CF. STREET ADDRESS

CIrY-ST-2IP Oavie, -1 33325~ CITY-§T-2P

TITLE Vice~Presicdent [ petete TLE [ Change [ Additien
NAME Pf;j'&a“tﬂ M, I""“II‘S A* NAME

STREETADLRESS | g5t Ser 1 7= CF STREET ADDRESS

GITY-ST-2IP Duvile Cf 23322357 GY-ST-2P

TILE ; 7 petete me [ Change [ Addition
NAME . NAME

"STREETADDRESS |- = %= - — - - - ~ == o= STREET ADDRESS | — — - .- h—— -
CITY-8T-2IP ' CITY-S1-2P .

TILE {7 Detele TE [Jchange O Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP GITY-51-21P

TIE 7 pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P _
mE - - | . [ pelete TME (1 Change- ] Addition
NAME. .~ - — NAME -— -

STREET ADDRESS STREET ADDRESS -

COY-ST-2IP CITY-ST1-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
_ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to éxecuta this report as required by Chapter 608, Florida Statutes.

05~ 233261/

SIGNATURE: W (Fesichoat Lobiec D o L}
SIGNATURE D OR PRINTED SIGMNING IIAN.IENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date

9}/4;/0*/

Davtime Phana #




