2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002627

1. Entity Name

DRESSAGE AND DETAILS LLC

Principal Place of Business

13547 FOUNTAINVIEW BLVD.

Mailing Address

13547 FOUNTAINVIEW BLVD.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 027 ****50.00

CYULGLEZY

WELLINGTON, FI. 33414 WELLINGTON, FL 33414
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02212004 Chg-tLG CR2E083 (10/03)
City & Stare City & State 4. FEI Number Applied For
04-3589223 Nat Applicable
Zp Country Zip Gountry 5. Certificate of Stztus Desired O ?eiggq Si‘?:;ﬁo"al'
Nt o ez ..6..Name and Address of Current Registered Agent o ..o . _ .| _ ___ — _7..Name and Addross of New Registered Agent __, . ... . ___._ |

HOGAN-POULSEN, RUTH
13547 FOUNTAINVIEW BLVD.
WELLINGTON, FL 33414

Name

Street Address (P.0. Box Number i Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 11 the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registared Agent signature required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM I Deiste TITLE [ Change [ Addition
NAME HOGAN-PCULSEN, RUTH NAME
STREET ANDRESS | 13547 FOUNTAINVIEW BLVD. STREET ADDRESS
CiTY-ST-2P WELLINGTON, FL 33414 CITY-ST-21P
TITLE MGR [ pelete TLE XChange [ Addition
NAME MONTI, ARIANA HAME
STREET ADDRESS | 12554 A WESTHAMPTON CIR sikesT wonkess |2 Blp EAST ROAD
av-si-0f | WELLINGTON, FL 33414 s |2 AR RE T oGt |
TmE 1 Delete TITLE ’ [ change [ Addition
2 NAME i |5 i - o i ST szl NAME e | sy o T A i Do R e = P -
STREET ADDRESS STREET ADDRESS
GiTY-5T1-2P CITY-ST-ZIP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete TME [71Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), F orida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thizt { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SKINATURE ANB’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/8¥hy (Ror)rzz-0000

Ozte Daytime Phore #




