* Flle bn or before May 1, 1999 or Limited Liability Company will be

subiect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Katherine Harris F I L F_ D

Secretary of State

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT :

DIVISION OF CORPORATIONS
1999 & 83 KPR 27 1 9 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | vy - e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ot S - 5\.-7-.‘{.;,&
1 Nani“le‘andMail‘n:ngdd(ess DOCUMENT # Fatllor N .‘:
of Limited Liabdity Company L98000002367
1a. Principal Place of Businass Address
POWERS EQUINE SALES, L.C.
1201 WEST HIGHWAY 316 1201 WEST HIGHWAY 316
CITRA FL 32113 CITRA FL 32113
2 Principal Place of Business 2a. Maihng Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apt_ ¥, elc. Surle, Apl K, Bic o 1.10/2 1988 FL
4.%9! Nun%)c/r @Apphad For

City & Stale City & State [:' Nol Applicable
R e . e 5 DateofLast Report | 6. Certificate of Status Desired
2p Country 2 Country P
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
KATZ, B. PAUL ESQ. . - |
’ - 5Q Streel Address (P.O. Box Number is Not Acceptable)

ATRIUM SUITE, 1 FLORIDA PARK DR. S

e COAST o 32137 Suite, Apt #, elc - I EiWIe L _i o ;:’.3%1’"'
o ~{1d /40755~ 147--1)
City b Code™

FL

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Fiarida Statutes, the above-named Imited hability company submits this statement for the purpose of changng
i1s registered office or registered agent, or bath. in the State of Flarida. Such change was authorized by afirmalive vole of amajarity of the members. | hereby accept the appointment
as registered agent, and accep! the obligations

SIGNATURE | . R S e T o [1ATE

o T Gmagng Membarshiansgors | Besness SvectAdarens Gry. Stara and 75 Goao
MGRM POWER TRAINING AND MAN| 1201 WEST HIGHWAY 316 CITRA FL

MGRM LEPRECHAUN RACING MANA| 3705 N.W. 130TH AVE. OCALA FL

MGRM MORGAN, DAN 1603 S. BUMBY AVENUE ORLANDO FI,
MGRM KATZ, B. PAUL ATRIUM SUITE, 1 FLORIDA PR PALM COAST FL

A

11 lde hereby certify that the information supphied with this filing does not gualty tor the exermipbion statod in Seclon 119.07(3) (1), Flonda Statutes | lurther cortity that the informalbion
indicated on this annual report s true and accurate and thal my signature shall have the same legal eflecl as f made under gath, that | arm a managing member or manager of the
limited habilily company or the receiver ar truslee empowered 10 execute this repon as required by Ghapter 608, Florida Statutes, and that my name appears in Black 10, or on an

attachment with an address
————e e e —T
A &, o

SIGNATURE: - So D et - 12— 55 24 A 575> 1558y

AT A VR R NEEF TR R TI P L PRAR IS L ARSFRSAFINR NI AERTRRTES X RSN RN [

INFISIZL0 R (12-98) I



