FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000041019 Secretary of State
1. Entity Name 02-01-2008 90048 017 ***138.75
A HORSE OF A DIFFERENT COLOR, LLC
Principal Place of Business Mailing Address
4226 GULF SHORE BLVD. NORTH 4226 GULF SHORE BLVD. NORTH
NAPLES, FL 34103 NAPLES, FL 34103 60005580
S A 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number i Applied For
07-3280222 Not Appticable
Zip Couniry Zip Country 5. Cerilicate of Status Desired O ?iggq ::gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CHAPELLE, NORMAN F
4226 GULF SHORE BLVD. NORTH . Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City F L I 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 obiligations of registered agent.

JGNATI

SIG URE Signatura, typed of peintad name of regislered agant and tite if applicatbie. {NOTE: Registored Agent signalurg required when remstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O petete e MG kM _ , | Clcrange XM Addition
:::EET ADDRESS 252233??251%5E:?CEA:O;TH ::Mn; ADDRESS F d z l A C hﬂ& £ é:' ! 3 Ul'l 2__.
omv-seze 'NAPLES,-FL 34103 CITY-§1-2IP L‘M" 60 H: Sb@ /'Bl“d Q
e 1 Delete MLE N ApELo; ﬂ . 3\, | 05 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P
e O3 velete me [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TTLE 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-$7-2P CITY-§T-2P
TLE O Deiete TmLe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
timitad liability company or the receiver of trustee empoweregd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNA OR AUTHORIZED REPRESENTATIVE




