X

< 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 05, 2006 08:00 A

L]

DOCUMENT # L01000020650 Secretary of State

1. Entity Name

THE EQUESTRIAN CENTER AT HORSE CREEK, LLC

Principal Place of Business Maiing Address

3001 TAMIAMI TRAIL NORTH, SUITE 207 3001 TAMIAMI TRAIL NORTH, SUITE 207

NAPLES, FL 34103 NAPLES, FL 34103
01122006 No Chg-LLC CR2ED083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3758650 Not Applicable

5. Centificate of Status Desired O Eg'ggllﬁf:gio“al

6. Name and Address of Current Registered Agent -

ggole‘l'OAVh:fcl:;'h:MJ?gAElT.HNORTH. SUITE 207 Do NOT WRlTE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am tamiliar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant ang tutle if appiicable {NOTE. Registered Agent signature required whan rainstating DATE
¥ 'J i i
Filing Fea is $50.00 LOADH0SE bee 43 _
Due by May 1, 2006 0513/ 06-50050-001 50, (i)
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLLIER, MILES C

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 207
CITY-ST-2IF NAPLES, FL 34103

TITLE MGRM

NAME COLLIER, PARKER J

STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 207
CITY-4T-2P NAPLES, FL 34103

TITLE MGR
NAME PERKOVICH, JOSEPH |

STREET ADDRESS | 3004 TAMIAMI TRAIL NORTH SUITE 207
CHY-S:-ZlP NAPLES, FL 34103 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADORESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-8T-2iP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incticated on this repost is trua and accurate and that my gignature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgfened o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mt ) 24feb

SIGNATURE AND ﬂ?{o ﬁ PRINTED NAEE OF SIGNING MINAGING MEMBER, OR AUTHORZED uEPnEsEthmE I paw | Daytime Piona #

/v

q



