L]

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L03000045323

1. Entity Name

ROLBEA THOROUGHBRED RACING, LLC

05-04-2004 90029 004 ****50.00

Mailing Address
7725 NW 146TH STREET

Principal Place of Business

7725 NW 146TH STREET

24065297

BRODIE, SIDNEY Z
7270 NW 12TH STREET
PH#1

MIAMI, FL 33126

MIAMI LAKES, FL 33016 US MIAM! LAKES, FL 33016 US

i Suite, Apt. #, etc.
Suite, Apt. #, etc. Lite, Apt. #, etc 01082004 Chg-LLC CR2E083 (10/03)
City & Stale City & Stlate 4. FEI Number Applied For

' 20 - O oM I Not Applicable
Zio ; counmf ae B Country 8. Cenificate of Status Desired O $5.00 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Nurnber is Not Acceptable)

Zip Code

FL | &

City

the obligations of registered agent.

SIGNATURE

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

Signature, typed O prinled name of registered ages and fitle if applicabie.

{NQTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payakle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i i MGRM O Delete TiLE O change [ Agdition
NAME RODRIGUEZ, ROLANDOQ J NAME
STREET ADDRESS | 77258 NW 146TH STREET STREET ADORESS
CITY-57-2IP MIAMI LAKES, FL 330186 GITY-5T-21P
“HME (7 pelete TInLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE- - [ detete TINE - [ Change ~ [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-7IP
TITLE 1 Detete TITLE [Crchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report is true and accurate and th y signature sl

11. | hereby certify that the information supplied with this filing does not qualj
limited liatility company or the receiver or trust

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the
mpowered to exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
ﬁ%ﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, {fA AUTHORIZED REPRESENTATIVE

Date Daytine Phone # 7




