2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # L99000006768— . . | Secretary of State

1. Enity Name 02-17-2004 90196 031 ****50.00
SCHEIGERT RACING STABLES, LLC o '

Principal Place of Business Mailing Address
1506 RT. 40 1606 AT. 4
SCHAGHTICOKE NY 12154-2835 SCHAGHT!COKE NY 12154-2835
: = 16757 CreaN @\d.a‘ -
Suile, Apt. #. etc N {

Suite, Apt #, eto. MOORE CR2E0S3 (11/03)

Aot 2oM _peT 04
4. FEI Number Applied For

ity & Stat N ] ty & Stal .
g C:V\ :‘i‘ o 'FL - ?f‘ 'F;,Ei‘"o ,J 'Fl.. 59-3609866 Mot Applicable

Zip Country Zip Country . . $5 00 Agditional
— 5. Certificate of Status Desired 3
2332y Brodad — | 3332 R roue Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

__g%LEWEEéSEESSEBLGV%H Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o registared agent and {ile 1f apphcatie {NOTE: Fegisterad Agent signature raguired when reinstating) DATE

9. MANAGING MEMBERS fMANAGERS 5 ADDITIONS / CHANGES

TmE MGRM T alete : [J Change [ Addition

NAME SCHEIGERT, FRED NAME

STREETADDRESS | 1506 RT. 40 STREET ABDRESS

CITY-S1-2IF SCHAGHTICOKE NY 12154-2835 CiTY-ST-2IP

TILE O Delete THLE O cnange [ Addition
'NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-ST-2IP

TITLE ] Dalste 1 TITLE [J Change [ Addition
CNAME . G e e e e e - i Caem o EoNaME o b -7 _ - e .

STREET ADDRESS : . STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE ) Delete TITLE ’ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-ST-ZIP

MLE O Defete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

ILE O oelele THLE {71 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P l CITY-ST-EIP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 2’ lol X (‘M\H?ﬂ-ﬁ? R

SIGNATURE Al A WIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate . Dayume Phone #




