2007 LIMITED LIABILITY iCOMPANY FILED

ANNUAL REPORT An) May 18, 2007 8:00 am

DOCUMENT # L05000000440
e e Secretary of State
HORSE CENTS LLC 05-18-2007 90222 022 ****50.00
Principal Place of Business Mailing Addross
2800 PONCE DE LEON BOULEVARD 2800 PONCE DE LEON BOULEVARD
SUITE 1125 SUITE 1125
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
O (L\esige D
Suile, Apt. #. elc. . Suite, Apl. 4, eic. 15t MOORE CR2E082 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
MH ite. SnlMpn WN 41-2161157 Nol Applicable
Zip Country Zip Country " . $5.00 Additional
785 -}Z U\S N 5. Certificate of Slalus Dasired O Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
' : Name

BREIER, ROBERT G ESQ.
2800 PONCE DE LEON BOULEVARD
SUITE 1125

CORAL GABLES FL 33134

Stroet Address (P.Q. Box Number is Not Acceplable)

City FL ‘ Zin Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

lhe obligations of regislergd agerT. :
P e e Dprren  yfoks

SlgﬂMvaorFrimed ﬂarﬁa‘m agent ana 1ily + applicasls, [NQOTE: Raggistered Ageni signalure rocuired when remstating) 7 DATE/

> T
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. C Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

Tt MGR O opelete TiTE [ Change [ Additior:
NAM DINNERSTEIN, MARC NAME

SIRELTADORESS | 10 RIVERSIDE DRIVE STREET ADDRISS

CIry-ST-21P WHITE SALMON WA 98672 CITY-51- /1P

e [ telete TITLE Ol Change [ Addition
NAML MAME :

SIREE] ADDRESS STREET ADDRESS

CINY-S1-21P CITY-$1-71p

Hne [ pelesn e O change [ Addilion
NAME NAME

STRLE T ADDRESS STRECT ADDRESS

CIry-Si-2ip CITY-$1- 2P

TLE 3 Delele e ] Change [ Addilion
HAML NAME

WTREET ADDRESS SIREE] ADDRESS

CIY-ST-21P ‘ CITY-81- 2P

113 O Delete nE [ change [ Acdilion
NAMI NAME

STREET ADDRESS SIREE] ADDRESS

CIrY-ST-2IP CITY-51-7IP

NIk [J Delete niLe [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$F- 1P

11, | hereby certify that the information supphed wilh this filing does nol qualify for Ihe exemplions contained in Seclion 112, Florida Siatutes. | further cerlily thal the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh lhat | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered lo execule this report as required by Chapler 608, Florida Statules.

C I

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR| Deylare Prang #




