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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001434

1. Enity Name
GREAT WESTERN EQUESTRIAN, LLC

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Place of Business

150 FIELD DRIVE SUITE 200

/0 BOB PETERSON
LAKE FOREST, IiL 60045

Mailing Address

150 FIELD DRIVE SUITE 200
(/0 BOB PETERSON
LLAKE FOREST, IL 60045

S TR N A

N -

o YR . ~

R PRIR L S A R

———————{ IRHRRAR0 WAL e

S & S T A T I T U . e e - _‘r‘ 07022008Ne Chg-LLC CR2EQ83 (12/07)
RS Do NOT WRITE 'N THIS SPACE * 4. FEI Numbper Applied For
L L s - 83-0327926 Not Applicable
.: - A. . :‘.. \. ?‘_ .‘ o N S “ '" . S , 8. Certificate of Stalus Desired O gz-ggqﬁi:gﬁonal
6. Name and Address of Curvent Ragistered Agent R S

DE MAEYER, NANCY
15502 CYPRESS PARK DRIVE
WELLINGTON, FL 33414

‘
e =

:. . DONOTWRITE .. ..
ot U UINTHIS'SPACE" © - -

- "'
[ TN

<

deoo T g e e
. e e

" . ) ~ kS v

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

the ckligations of registered agent.

SIGNATURE
S«gnaturs, tlyped ar pnnted name of reg siared agent and boe i spplicabie (NQTE Ragistared Agent signalure required when renstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS . - - -
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11. | heraby ceruly that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonga Statutes. | further certify that the information
indicated on this rgport is true and accurate and that my signature shall have the same legeal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPE!

ver or lﬁowered to execute this report as raquired by Chapter 608, Florida Statutes.
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