2006 LIMITED LIABILITY COMPANY FILED

>~ "ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L01000021988 Secretary of State
1. Encity Name 05-02-2006 90029 018 ****50.00
KINGSFIELD FARM EQUESTRIAN CENTER, LLC
Principal Place of Business Mailing Address
205 115TH ST NE 205 115TH ST NE
e T H“m N ||’|Hm| II"‘"M"”“I“I Ml’ ”I’l ml’ mll ‘l’ll“u ull
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. ist MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
60“0000757 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired I i%gg;ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, GARRET T ESQ.
BARN ES WALKER, CHARTERED Stieet Address (P.O. Box Number is Not Accepiabie)

3119 MANATEE AVE. WEST
BRADENTON FL 34205

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions-of regig%red agent
. . )

e

SIGNATURE et
Slgrla!uze.l\gb'Qgia: prised name of mgatored agent and Wle ¢ Rpplicuble. (NOTE Hegislorod Agent suainturg reguared wher rensliting) DATE
g - .-  "FILE NOW!! FEE IS $50.00."
i Make Check Payable to Florida Department of State.
‘ .. " . DueByMay1, 2006
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TME - IMGR wnem TITLE [Ichange L] Addttion
N»‘\M_E_ LEVERENCE, CHRISTOPHER NAME
SIRELT ADDRESS 1205 115TH STREET NE STREET ADDRESS
CIy-SI-2p BRADENTON FL 34212 CITY-ST-21P
TILE ~ |MGR o O Delete TLE O cChange [ Addition
NAME KING, PATRICIA NAME
SIRCET ADDRESS | 205 115TH STREET NE STREET ADDRESS
CITY- 81-7IF BRADENTON FL 34212 CITY-37-21P
TmE . [ oewste me [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-51-21F CITY-ST-2IP
THTLE [ Delee TITLE [Jchange ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P CiY-ST-2iP
TILE [ pefete TTLE 3} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
HILE {1 Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDAESS STREET AQDRESS
CiTY-S1-2IP CiTy-§1-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for 1he exermnplions contained n Section 119, Florida Statutes. | further certily that the infarrmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undes oath; that ) am a managng member or manager of the
fimiled liability company or the receiver or trustee empowered to execute this report as required by Chapter BB, Florida Statules.

SIGNATURE: % Zév /W//ﬁm £t 7/.20/0& Iy~ 778~ (576

SIGNATURE AND TYPED OR PRINTED NARE pF SIGRING MANAGING MEMBER, MANSGER, OR AUTHORIZED REPRESENTATIVE Datd Diryterie Piowa 4




