FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L06000115671 ecretary of State
4. Entity Name 04-21-2008 90303 016 ***138.75
DAVINCI EQUINE LLC
Principal Place of Business Mailing Address
904 W. MAGNOLIA ST. 904 W. MAGNOLIA 5T
KISSIMMEE, FL 34741 S KISSIMMEE, FL. 34741 US
P G A RO

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-8129746 Not Applicable
Zip Country Zip Country - i $5.00 Addtional
5. Certiticate of Status Desired O Fee Requirad
8. Name and Address of Current Ragistered Agent T. Nmmmammmw
Name

LOUIS, SUNDAY S Louis, \Su_r\dew S
1058 NASH DR. Street Address (P.O. Box Nurmber is Nol Accepmble)

CELEBRATION, FL 34747

(20 40 G—mq Bincih Cincle

Y Orlanda FL ’ﬂpﬁsl

8. The above namad entéty submits thi tement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
the obligations S@E
SIGNATURE L{ ‘ % I O%’
Sighature, typed or printed name of regixiered agent and Bt if applcabis. (NOTE: R Agent By Tequred when gl DATE
FILE NOWIIl FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THE MGRM [ oetete TME Clchange [ Addition
NAME LOUIS, SUNDAY S NAME
STREET ADDRESS | 804 W. MAGNOLIA ST, STREET ADDRESS
CITY-ST-3P KISSIMMEE, FL 34741 CITY- ST-BP
TME 1 pelete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-S1- 2P
TILE O petete e Ol change ] Addition
MNAME HANE
STREET ADORESS STREET ADDRESS
Y- ST-2P CHY.ST- 2P
TITLE 7 Detete- TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-51-2P
TIE [ Detete TWLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5-2P
TILE {3 Delete TILE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-5T-2P

11. | hereby ceniity that the information supplied with this filing does not qualify for the exemptions contaimed in Chapter 119, Florida Statnes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or, empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; =N Yiglo € 40173200 36

\TURE AND TYPED OR PRINTED MAME OF m&d OR AUTHORIZED REFRESENTATVE Darytirne Phone ¢




