FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-07-2007 90213 015 ****50.00
MG SPORT HORSES LLC
Principal Place of Business Mailing Address
3173 SOUTHFORK DR 3173 SOUTHFORK DR
APOPKE, FL 32712 US APOPKA FL 32112 US
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
p ) ~¥y0 330] 94 Not Applicable
Zi Count Zi -
» uniry ® Country 5. Certificate 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
KEREN, HALPERIN
3173 SOUTHFORK DR Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalture, Ivped or printed name of registerad agenl and tite il applicable {NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM [ elete TITLE [ change  [J Additien
NAME HALPERIN, KEREN T NAME
STREET ADORESS | 3173 SOUTHFORK DR STREET ABDRESS
CITY-$T-2IP APOPKA, FL 32712 CITY-ST-21P
TISLE MGR O pelete TiTLE [ Change [ Addition
NAME GUY, ITAY S NAME
STREET ADBRESS | 3173 SOUTHFORK DR STREET ADORESS
CiTy-ST-2IP APOPKA, FL 32712 CITY-ST-21F
TITLE [ Delete TILE {JChange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-21 CITY-87-2IP
TITLE O Dekele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTy-s1-71P
TITLE [ Detete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-7IP CITY-ST-2IF
TITLE £ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-§1-21F
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Ficrida Statutes. Hurther certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited lizbiiity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
——— -
SIGNATURE: Iy S Suy Mar #5757 Yo2- 209622
SIGNATU! TYPED OR-PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




