-~ -2004-LIMITED-LIABILITY-COMPANY——— FILED

ANNUAL REPORT (AR) | Aug 02, 2004 8:00 am

DOCUMENT # L00000016531 Secretary of State o
1. Entity Name 08-02-2004 90118 002 ****50.00
WELLBCRN QUARTER HORSES, LLC ‘
Principal Place of Business Mailing Address
8660 COUNTY ROAD 137 8660 COUNTY ROAD 137 TEE T RMee
WELLBORN FL 32094 WELLBORN FL 32094 -

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)

City & State ' City & State 4. FEI Number Applied For

. 59-3685172 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $5'OD Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

gscsi-(!)OCMOBLijﬂ?% %{%E:’AES)I;B? o mStre;e[_Address (F’O Box Number is Not Acceptable} T
WELLBORN FL 32094

City FL Zip Code

8. C.The above named. entity: submlts this statement for the purpgse of changrng its reg|51ere -office’o eglslered agent, or both, in the State of Florida. | am familiar with, and accept

he ¢ obhgatlons of regi
7/2% [oey

gistered Agenﬁhgnalure r*uuso when rainstaling} DATE

SIGNATURE

Bignature, typ),

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ Delete TME [0 change [ Addition

NAME HALLER, ANDREA NAME

STREET ADDRESS 18660 COUNTY ROAD 137 STRELT ADDRESS

CITY-S1-2IP WELLBORN FL 32094 CITY-ST-2P |

TiE . [ Delete e [l Change [ Addition
1

NAME : . NAME

STREET ADORESS " STREET ADDRESS

CITY-57- 217 . CITY-ST-2IP

ILE Tl et a0 L el T eE)pelee - o R TRE e . _ = _. Othange [ Addition v

NAME NAME

STREET ADDRESS i . STREET ADDRESS .

Ciry-§7-2p CiiY-ST-2IP

TITLE ' _ 3 Delete e [ Change ] Adition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

TLE [ Delets TITLE [ Change [ Addition

NAME : - NAME

STREET ADDRESS . STREET ADDRESS

GImy-SI-2p CITY-§T- 709

LE ] Detete TITLE . [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-5T-2P CITY-5T-2IP

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

“SIGNATURE: 7/ 22 / oy

SIGNATURE ANW OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dath Daytime Phone #




