2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR}

Mar 08, 2004 08:00 AM

DOCUMENT # 00000004184
o B oo Secretary of State
EVERGLADES DRESSAGE, LLC
Principal Piace of Business Mailing Address
3148 GRAND PRIX FARMS DR, 2828 HURLINGHAM DR
WELLINGTON FL 33414 WELLINGTON FL 33414

SUite. Apt. #. elc: Sunte, Apt £, otc, MOORE CR2ECSS (11/03)

City & State City & State 4. FEi NMumber Ap.pﬁe”d; For

. . 38'3628906 Mot Applicable
e Country Zp Country 5. Cenificale of Stalus Desired D& ?ei'gg: Aadhonal
6. Name and Adid!;;s ;ffc;;re;t Registered Agent » 7. 7!iamé ang Address of Nemneg!steréd Agent.

Name

ZEE&?—\%HT_%R&A&}]\A DR Street Address (P.0. Box Number is Nm‘Accemable)
WELLINGTON FL 33414 >

City . F L Eip Cé&e

B. The above named entity submits this statement for the purpose of ngng Its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept

the cbhgations of registered agant

SIGNATURE L

Sgnalure Wped_uv primad name of regvszgred {NOTE Fegislazed Agent signature requrad when rensiabng} RATE _

FILE NOW!I! FEE IS $50.00 . IO
Make Check Payable to Florida Department of State 3/05970 q_gnijj%gxgﬂns S5, 00
© Bue By May 1, 2004 _ s ! - -
— - e i ar g At e e R e S A R S

9. MANAGING MEMBERS/MANAGERS 10. . . ADDITIOMSICHANGES o
TILE MGR 7] betete TILE i ]Change [ Addition
NAME PESLAR, NORMAN NAME
STREET ADDAESS | 2828 HURLINGHAM DR STREEY ADDRESS
Ciry-ST-21F WELLINGTON FL 33414 ) CITY-S1-2P _ o
TIRE O Delese TiTLE G change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2p Ciry-5T-2IP ) _ N
HILE [J Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADGRESS GTREET ADDRESS
CiTY- S1-2IP CIy-gT-21p L.
T [ Delete e [Jchange 3 Additon
NAME NAME
STREET ADDRESS STRFET ADDRLSS
CITY-ST-ZIP CRY-sT-2P _
TAE 3 Delete TITLE ] Change ) Addition
NAME NAME
STREEY ADCRESS STREE] ADDRESS
CITY-ST-ZIP CIty-§1-21P ) B
s, £ Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP } .

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Forida Stawutes. | further cerbify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORZED REPRESENTATIVE - Daybme Phone #




