FILED
Sgp 08, 2005 8:00 am
8/ e

2005 LIMITED LIABILITY CCMPANY cretal’y of State

ANNUAL REPORT

DOCUMENT # L04000014101 08-25-2005 90106 008 ****50.00
1. Entity Name
4R QUARTER HORSES, LLC
Principal Place of Businass Mailing Address
10375 SE 10157 AVENUE ROAD P 0 BOX 686
BELLEVIEW, FL 34420 US CANDLER, FL 32111 US
e VeSS (A A S RO
Suits, Apt. ¥, etc. Suite_ Apt. ¥, etc. 08242005 Chy-LLC CR2E083 (10/03)
City & Stale City & Slate ) 4. FFI Number Applied For
5> 5300 Mot Applicable
ap Couniry Zp Country 5. Certilicate of Staius Desired [ 22.20 W‘“"“"
6. Name and Address ot Current Regl d Agant 7. Nams and Address of New Replsiarad Agent

Name
-REYES, JOSEG JR [
10375 SE 101ST AVENUE ROAD Stree! Address (P.0. Box Number is Not Acceptabls)

BELLEVIEW, FL 34420

o

= "_:':‘i";{'_ Ciy FL ] Zin Code

8. The above nemed eniity subeiits this statemnant for the purpose of changing its registerad oitica or registered sgent. or both, in the State of Florida. | am familiar with, and accept
- the cbligations of regisiered tig_‘em

SIGMATURE e
. - Signabre, iypid & et nasme ol FaQITEN I A0S AN S 3 anpicatia. {NOTE: Registered Agent SN M 1tuired when reinacilig) DATE
Filing Foo Is $50.00 Maka cheek payable to
Duo by 3optember 7, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR .. O petere TLE DJcrange T Addition
KA REYES, JOSE G JR '} A
STREET ADORESS | 10375 SE 101ST AVENUE RCAD STREET ADORESS
Y- 5T.79 BELLEVIEW, FL 34420 CiTy-st1-20
TTLE 3 Detete nmE Ochange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2% CIY-ST-79
nng 2 pesete e Clcmange [ Addiion
HAME NAME
STAEET ADDRESS STREET AJDRESS
CINv-$T.7F ChY-53- 3P
e _Dockets TRE [ change [ Addition
NAME B naue B Tt T
STREET ADDRESS STREET ADORESS
Y- 5770 CITY-S1-Ip
TRE 0 peleta TME Ocuange ] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cire-ST-2P CiTy-St-op
g 7 Delete me Clcne [ Adtion
RALE NAME
SIREET ADDAESS - || STREET ApORESS
ety ST. 79 ciTy-g1- 3o

1. | hereby csﬂi:ry;hm the information supplied with this iing does not qualify for Lhe exemption stated in Section 119.07(3Xj), Fiorida Statutes, | turther certify ihat the information
indicated on (s report is rue and accurate and that my signaturs shall have the same legal effect as il made under cath; that | am a managing member or manager of the
Emited liability company or the receiver or rusise empowerad 1o execute this repart as required by Chaplor 603, Florida Statutes.

SIGNATURE: / _ v 3/73,)35 L3527 256 554,

INATURE AND TYPED OR PRASED-RARETY SIHING ER, O AUTHORIZED AEPRUSENTATVE Daryina Prong 4




