2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR
DOCUMENT # L0O1000021988

1. Enlity Name

KINGSFIELD FARM EQUESTRIAN CENTER, LLC

Principal Flace of Businoss

205 115TH ST NE
BRADENTON FL. 34212

Mailing Addrass

205 115TH ST NE
BRADENTON FL 34212

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED '
Feb 12,2007 08:00 AM
Secretary of State

WAL

Suile. Apl. #, cle. Suite, Apl. # olc. 15t MOORE CR2E083 (10/08)
City & Slate Cily & Stale 4. FEl Number Appliod For
60-0000757 Not Applicablo
ap Couniry Zip Counlry 5. Certificato of Stalus Desired ()] $5.00 Additional
Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

BARNES, GARRET T ESQ.
BARNES WALKER, CHARTERED
3119 MANATEE AVE. WEST
BRADENTON FL 34205

Stroet Addross (P.O. Box Numbar is Not Acceplable)

Cily

FL l Zip Code

8. The above named entity submils this stalement for Iho purpose of changing its rogistered office or registered agont, or both. in the State of Fionda. | am lamilar with. and accenpt

Iha obligalions of rogislorod agont,

SIGNATURE
Signalure. typed or prinfed nama of tegistored ngent and bl | applicalle. {NOTE: Rogistered Agent signature raqured when ranstating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR O etele ML I P [ Change  [Z] Adilion
i e LOODOBE 3295
iielie - 02/21/07-30042-123 50..00
SIRETTADDRESS | 205 115TH STREET NE STREET ADIIFSS o S
CITY - $1- A1 BRADENTON FL 34212 CHIY-ST- {1
TIFIE. 1 pelete 1M [Yenange [ Aadiion
NAMT NAME
SIREL] ADDRESS STREET ADDRESS
CITY - 81-7IP CITY-S1- /i
(e [ Delele L ] Changs [ Addntion
NAME NAME
SIREET ADDRESS STRILT ADDRI 88
CIY-s[-AIP CITY-S1-21°
e [ pelere nILE (] Change ] Adtiilion
NAME NAML
SIREET ADDIRESS SIREETADDRESS
CITY-SI-2IP CITY-SI-7IP
TLE [ pelete 1LE O change [ Addition
NAME NAME
SIRFET ADDRESS STRETTADINY S8
ClY-s1-7211 eIy -SI-Ak
TE [ pelete TITE [ change ] Addilicn
NAMI® NAML
SIRLET ADDRE 88 STRLET ADDRESS
CIFY-81-ZIF CITY-S1-2IP
11. | heroby corlily (hal tho information supplicd with this liling deos net qualily for the exemplons contained in Seclion 119, Florida Stawtes | further certify thal he information
ndicaied on this reporl is true and accuraic and thal my signature shall have tha same legal effect as if mado under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to executo lhis report as required by Chapler 608, Florida Sialutes,
SIGNATURE: %,Zﬂ{/ 2 -P-o7 Fo/ 756 /578
SIGNATURE AND TYPED OR PRINTED NAME & BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




