2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000017626

1. Entity Name

OCALA EQUESTRIAN COMPLEX, LLC

Principai Place of Buginass

1601 SW 60TH AVE
QCALA FL 34472

Mailing Address

3960 W SILVER SPRINGS BLVD
QOCALA FL 34482

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 044 **%%50.00

Lo

I TR

2. Principal Place of Busingss III I II|”I|. m ||I~

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

59-3750823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $500 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ACHTENHAGEN, CATHERINE C
3950 W. SILVER SPRINGS BLVD.
QOCALA FL 34482

/} | City FL

Streat Address (P.Q. Box Numbet is Not Acceptable)

Zip Code

¥
B. The above named eglity submitsfhis statement for urpos changi istered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgisjire i, . evyae (- q Q OC ’O E f
SIGNATURE g ’ ’q‘.' C O’L}J‘eml/\,‘t?&/\‘
S-gn* #&, lyped or primad name ol registered agenl and titie i appiicabia, (NOTE: Registered Agent sigrature required when renstating) Ed DATE

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TME P £ oelete TILE [ Change  [] Addition
NAME ACHTENHAGEN, GARY G NAME

STREET ADDRESS | 3860 W. SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-2iP OCALA FL 34482 CITY-5T-21P

TITLE P 7 Delete TITLE 1 Change [ Addition
NAME ACHTENHAGEN, CATHERINE C NAME

STREET ADDRESS 3960 W. SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-7IP OCALA FL 34482 CITY-§1-2IP

TITLE O petete TITLE {71 Change [ Addition
NAME R - e - NAME - —_ - .
STREET ADDRESS STREET ADDRESS

CchY-ST-2IP CRY-ST-2P

TIME [ pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TLE [ Delere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

THLE {1 oelete TTE [ Change [ Addition
NAME B NaME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 218 CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report is trus-gnd accuraie, and that my signaiurg~3hall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited fighility company or te geceiveror fustee empowered tgfextcute th port asgquired by Chapter 608, Florida Statutes.

Yoy D32-0597
SIGNATURE: Q ¢ 01 }‘/ 0 (7/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

”~

Daytrne Phene #




