FILED
2007 LI NUAL REPORT Y Apr 23,2007 8:00 am

DOCUMENT # L01000017626 ecretary of State
1. Entity Name (4-23-2007 90360 003 ****50) 00
OCALA EQUESTRIAN COMPLEX, LLC
Principal Place of Business Maiting Address
1607 SW 60TH AVE 3960 W SILVER SPRINGS BLVD
OCALA, FL 34472 OCALA, FL 34482
e — TR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3750823 Not Applicabie
Zp Country Zip Couriry 5. Certificate of Status Desired 0O ?ese'gg t?i:;’cil“o“a‘
— —— —B6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
 ACHTENHAGEN, CATHERINE C
+ 3060 W. SILVER SPRINGS BLVD. Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL. 34482 :
City FL ! Zip Code

Il The above narmed entity submits this statement for tie purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept

the obllgah@lﬁﬁzﬁ:\jﬁgema
SIGNATURE Ao e et LF 13- 07

Signatwre, rypedornrnzurprmouagmud amwmﬁw NOTE: Registered Ageni Signaire raqursd when renstating) DATE

Fifing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
TLE P ] Delete TALE [ Change [ Addition
NAME ACHTENHAGEN, GARY G NAME
STREET ADDRESS | 3960 W. SILVER SPRINGS BLVD. STREET ADDRESS
ory-ST-2p OCALA, FL 34482 UTY-ST-2IP
TmE P I pelete ME O Change ] Addition
NANE ACHTENHAGEN, CATHERINE C HAME
STREET ADDAESS | 3980 W. SILVER SPRINGS BLVD. STREET ADDRESS
CiTY-ST- 7 OCALA, FL 34482 oTY-ST-2P
TIMLE [ pelete THLE [JcChange [ Addition
HAME -— - o= —
SIREE] ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TILE 3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STRELT ADIDRESS
EITY-ST-29 CiTv-§7-2IP
THLE 1 pelete e 3 change ] Addition
HAME NAME
'STREET ADDRESS STREET ADIGRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE . ] Change . [J Addition
NAME ¢ - T NAME '
STREET ADDRESS ' - STREET ADDRESS
CTY-51-2F . ] CITY-ST-219

11. | hereby certify that the infol
indicated on this report is tr
limited liaility comparry or

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to

recewerorﬁ Ter ecule this report as required by Chapler 608, Florida Stattes. 3 $-

457 132-0597

Efﬁn menﬁ(mnﬁm NAME OF ™ oR ALITII:IIIED REPRECENTATIVE Daytims Phona #




