2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" Feb 06, 2004 08:00 AM

L99000006692
DOCUMENT # Secretary of State

1. Entity Name

IHOMAS & JENNIFER GIBBS QUGHBRED RACING,

Principal Place of Business Mailing Addrass

820 LUCERNE TERRACE 820 LUCERNE TERRACE
ORLANDO FL 32901 ORLANDQ FL 32801

Suile, Apt #, it Suite, Apt #. elc. MOORE CR2E083 (11/03}

Ciy & State - City & State %, FEt Number ) Appliad For

] 59'3603597 Not Apphcable
& y o Cautey 5. Certificate of Status Desirad O $5'00 ﬁfddiu'onal
) Fee Aequired
6. Name and Address of Currenl Registered Agent T. Name and Address of New Begistered Agent _
Name

gé%{a}ség)ﬁ%%&NM&NE Street Address (P.O, Box Number i:.s Not Acceps-abie}A —
WINDERMERE FL 34786 '

Ciby Zip Code

B FL

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the abiigations of registered agsnt.

SIGNATURE ' - c i —

Sioature, wpad ot piclea name of regstared ;g;.r;( gc;d e f apphoatle (N;Q‘.!’_tm Ragusqete:; A{\gun;_ s‘:_g_ne;lure reqwr‘ed when re?l;lstal}ng). DATE . S e
FILE NOW!!f FEE IS $50.00
Make Check Payable {o Florida Department of State
- Due By May 1, 2004 o
v. MANAGING MEMBERS/MANAGERS o T ADDITIONS /CHANGES .
e MGR 7 Gelete TILE [ change [ Addition
NAME GIBBS, THOMAS MD NAME
STREET ADBRESS {820 LUCERNE TERRACE STREET ADDRESS
oRY-ST-2P TORLANDO FL 32801 cy-sr-2e HONNooEaiIn
THLE MGR O tetete TILE 0240604801 25-015T08»88 O Addten
HAME GIBBS, JENNIFER NAME
STREEY ADDRESS |820 LUCERNE TERRACE STREET ADDRESS
G- S1-2F ORLANDO FL 32801 L CHY-57-2F
TLE [T Delete TITLE O Change [ Addion
NAME MASE
STREET ADDRESS STRECT AQDRESS
T -30-2F o o CITY-5T-ZP L
TIME 1 Delete TITLE T ohange [ Addibon
NAME HAME
SYRECY ADORESS STREET ADBRESS
CITY -51-2P . o — CITY-ST-2IP . Y
WLE O paiste e O Change [ Adtftion
HARE MNAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2iF ) Civy-§T-719 .
TITLE 1 Dejete TICE [ Change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDAESS
oy ST CITY-ST-20P .

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(1). Plorida Statutas, | further cerlify that the information

indicated on this rgport is true and accurate and that my signature shall have the sams legal eftect as if made under oath, that | am a managing member or manager of the
Iimited fability company or the receiver or trustee empowered {0 execute this report ag required by Chapter 808, Florida Statutes,

SIGNATURE:

THoma-g

C. Gass mee vy

Yo)- £y P~Srof

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMEER, MANACER, OR AUTHORIZED REPRESENTATIVE

Tate Cayuma Phons ¥




