FILED

2005 LIMITED LIABILITY COMPANY .

- ANNUAL REPORT (AR} .\ Mar 17, 2005 8:00 am
DOCUMENT # LO5000000440 - .. Secretary of State
1. Entity Name 02-23-2005 90154 050 ****50.00
HORSE CENTS LLC
Principal Place of Business Mailing Address
1256 NE OCEANVIEW CIRCLE . 1286 NE OCEANVIEW CIRCLE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
2. Principai Place of Business 3. Mailing Address . |Nﬂﬂﬂﬂmm%"mmﬂ“mmnmmmlmnw

Sufta, Ap!. 4. oto. Suite, APt #, etc. 15t MOORE CR2E083 (10/04)
Cily & Siaw City & State 4, FEI Numbar - Applisd For
i”"' Z\é“g:} Not Applicable
zp Counry ap Country 5. Certificata of Staws Desied [ gi %“wm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
aree . —— —
?éggi%sgsclgﬁ‘mgcw CIRE:E— - ‘ . Strest .;dwesu (P.0. Box Numbe_r is Not Ac:ceplablo)- - —
JENSEN BEACH FL 34957
City FL [ Zip Coca

8. The above named sntity submits this statement for the purpose ¢f changing its registered office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept

s;::: %W /%{/ C O/Nf\if."/_f rem és//é/ﬁ‘/

o ot hame of Iegeied agent and Lt § oD, (NOTE Regrataia Ageni w.mmm-mm}

/ Lt B R
0 MANAGING MEMBEFS /MANAGERS ADDITIONS JCHANGES
TME MGR €] Deian O cthange [ Addition
NAME DINNERSTEIN, MARC
STREED ADDRESS | 1296 NE OCEANVIEW CIRCLE
Gry-si-pp | JENSEN BEACH FL 34857
THLE O Detetn TITLE [Jchangs [ Addition
NAME A )
STREET ADDRESS STAEETADDRESS
CITY-51- 2P CIry-ST- 2P
THE - - .- —_— - - . L {2 Detme TE e . —- - - - v = o] Crange . ) Adaition
NAME . RAME
STREET ADDRESS STREET ADDPESS
orv.Sae L ow-sT-2P o o i N o o
TME O oeles TILE : . [ Change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- ST i onY-S1-7P
e O Deiet HILE [ Change [T Additin
NAME RAME
SIREET ADGRESS SIREET ADDRESS
Y- ST- 1P on-$i-ap
TRE . 3 Dete e Dcmange  [] Axdition
NAME NAME
STREET ADDRESS SIREET ADORESS
oY-ST- 2P ' CITY-51-2P

11. | haraby corﬂzllha: the information supplied with this fling does not quality for the exemption stated in Section 119.07(3Xi), Florida Stetutea. t funther certly that tha information
indicated on tnis rapart is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am a managing member or manager of the

liméted liability company or the rec rustoe empowerad 1o execute this report as required by Chapter 608, Florida Statutas.

— M Dz 2l

OR AV REPRESENTARVE Dayume Phone 4

SIGNATUHI:IME' ;-




