2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

PE?WCNU MENT # L02000030850 Secretary Of State
. ame
02-09-2005 90152 042 ****50.00
HORSES HELPING HUMANITY, LLC
Frincipal Place of Business Mailing Address
3000 MARION COUNTY ROAD ~R-O-REX-68 ..
WEIRSDALE FL 32195 WEIRSDALE FL 32195-0068 ¥
s LA
» L) - Boy /&
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CFIEEOBS (10/04)
City & S City &S . FEl Numb Applied F
e Weleshare Fl- P 59-3683757 ot Appieatia
Zip Country 35? ? /) 3 /f C‘Z}UZ? 5. Certificate of Staws Desired O ?g'ggﬁi?:‘;"onal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ) : .
PARKSTDEBORAM G-Lofip AUSTIN - - - g; A% f;ﬁN f//S 7N :
treet ress X Number is ccepta L)
RIS PR - o0k 946 R
City MPS/ ) Y e FL I Code
s =2/P5”

8. The above named entity submits this statement for the pyrpose of chagging its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of reggéterad

SIGNATURE — [ = RT~DT
canalute, typed of printad name of reg dhgentand ile i applicable N (NGTE: Registerad Agent signatura raquired when reirstating) DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIRLE e (5 Detete TINE aro [¥Change [ Addition
NAME |RARIKS-DEBORAH NAVE CHALN M- Dosnee
SEREEE ADDRESS | P.O. BOX 68 SREET anDREss | L BoX F/18
ory-sl-ZP  |WEIRSDALE FL 32195-0068 CITY-S1-7p WEFSAALE | Fi FRA/95 - OF/F
VIILE [ peteta TILE ] Change  [] Addition
NAME ) NAME
STREET ADORESS ] STREET ADDRESS
CITY-5T-2IF : CITY-ST-2IP ]
TALE O pelste TITLE [ change  [T] Adaition
HNAME . NAME
STREET ADDRESS STREET ADDRESS — .
LA S e e JrTTrty 05 R - T e T T
TALE (] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2P
TLE O peleta TITLE [3 Change  {J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-S1-2p CITY-ST- 24P
WILE [ oelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5i-21P CITY-5T-TIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managey of the
limited liability company or the geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. {3 52

SIGNATURE: S-270s” 753302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGNG MEMBER MANAGER, Of AUTHORIZED REPRESENTATIVE Date Dayume Phone #




