2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ° , Mar 29,2004 8:00 am

DOCUMENT # L03000034678 Secretary of State
1. Entity Name 03-15-2004 90438 029 ****50.00
PINNACLE RACING STABLE 1 LLC
Principal Place of Business Mailing Address
18601 E COUNTRY CLUB DR. #304 19601 E COUNTAY CLUBDR. #3204 |  ~— ~—°-77777
AVENTURA FL 33180 AVENTURA FL 33180
2 Principat Place of Business 3. Mailing Address I MIH " Ilm m Im "m m!' [Imml m Nﬂ lﬂ,’ m m {ll’
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CHR2E083 (11/03)
City & Stare City & State 4. FEINumber < p " . Applied For
3(p "‘Lf{ 3 qg‘f{ Not Applicable
Zp Couniry Zip .| Coumn 5. Coertificate of Status Desired | gai.ggqmﬁOMI
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
%SBZ&BE %C?UDI\T%Y CLUB DR #304° ~~ ~ - | Strest Address {P.C. Box Number is Not Acceptabia) -
AVENTURA FL 33180
ci Zip Cod
} ity FL | p Coda

8., The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
e, typad or printed neme of regisiorzd agem a0 Lithe @ sppiicable. (NOTE: Reguetared AGRNT EONBIUG EAGUITE whi (ANT1NG) DATE
5. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
me MGR O belete TINE {dChenge [ Addition
NAME LAZARUS, ADAM NAME
STREET ADDRESS | 19601 E COUNTRY CLUB DR. #304 STAERT ADDRESS
CITY-51-2F AVENTURA FL 33180 CY-ST-2P
THLE [ Getete TINE ) [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAPY-S1-2P : CIIY-5T- 2
TME O oetete THLE [ thange [ Addition
NAME NAME
STRLET ADDRESS - STRELT ADDRESS . -
orr-seae | L S CITY-§T-2p
TFELE £ Dalete e [OJchange [ Addiion
RAME NAME
STREET ADCRESS STREET ADDAESS
Ciry-s1-29 CTY-ST-2P
e 3 Delete TITLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIry-S7-2P
TINE 1 Detete TME [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certity that the informalion supplied wilh this filing does not qualify for tha exernption slated in Saction 119.07(3)i), Florda Statutes. I further certity that the information
indicated on this report is true and accurate and tha signaturae shall have the same legal etfect as if made under oath; tha! | em a managing mamber gr manager of tha
limited iiability company or the receivers pr rustee req 10 exacute this repon as required by Chapter 603, Florida Statutes.

SIGNATURE: om  LAzarus JO05- 1. 77423

relA Vo
mmwmcnm:nmo% NG MEMBER, M. L, OR AL WZED REPRESENTATIVE Daie Caryter Phore &




