L FILED
.~ 2004 LIMITED LIABILITY COMPANY Feb 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L03000037390 02-17-2004 90192 028 ****55.00
1. Entity Name
RJ'S THOROUGHBREDS LLC
Principal Place of Businass Mailing Addrass / T
780 NORTHWEST 42ND AVENUE, SUITE 516 780 NORTHWEST 42ND AVENUE, SUITE 516 [
MIAMI, FL 33126 MIAMI, FL 33126
T v A
e, Ap b oo, o Suite, Apt. #, elc. cee - — .|-01082004_ chg-LLC .  CR2E083(10/03)

City & State City & State 4. FEl Number Applied For

Q—Ci 1' 5/ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired Ei'gg S:!;jitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . >

SPIEGEL & UTRERA, P.A. Rorelic R p\ edvrn

1840 SW 22ND ST. Street Actdr Box Nymber is Not Acceptable)
4TH FLOOR iﬁi%b ’& \j.,%- ﬁuﬁ
MIAMI, FL 33145 <

ow LAY FL l R

f changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

Avvelic A Pedrn 1] LIIEDLD

8. The above named entity submits this state
the obligations of registered agsny,

SIGNATURE
Signalure, fed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T YV pATE
v —- Filing.Fee is.$50.00 — . - — - - Make check payable to
- Due by May 1, 2004 Florida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delele TILE [ Change  [C] Addition
NAME GARCIA, RAUL J NAME
STREET ADDRESS | 780 NORTHWEST 42ND AVENUE, SUITE 516 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
MLE ST 1 Delete TLE [J Change [ Addition
HAME GARCIA, RAUL J NAME
STREET ADORESS | 780 NORTHWEST 42ND AVENUE, SUITE §16 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CiTY-ST-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TITLE [ Detate TLE O Change [ Addition
NAME _ e NME e
1= BTREETADORESS [ o s STREET ADDRESS
CITY-ST-2P Ty -5T-2P
TTLE O Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2F
TILE [ telete THLE ] Change [} Additin
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oy -§T-2P

SIGNATURE %

11,1 nereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
= indicated on this reportis frue and accurale and that my signature shall hava the sama lagal effect as if made under cath; that | am a managing member or manager of the
hm;led liability company or the raceiver or trustee smpowersd to exegfte this report as required by Chapter 608, Florida Statutes.

Z Dy 8 t&asf (55073

SIGNATUHE AND TYPED OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phong &




