2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am

DOCUM ENT # L02000030850

1. Entity
HORSES HELPING HUMANITY, LLC

Secretary of State

06-06-2006 90059 032 ****50.00

Mailing Address
P.0. BOX 318

Principal Place of Business

3000 MARION COUNTY ROAD
WEIRSDALE, FL 32195

WEIRSDALE, FL 32195-0318

20047053

2. Principal Place of Business 3. Mailing Address

O R e

Suite, Apt. #, etc. Suite, Apt. #, etc. 06022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3683757 Not Applicable
Zip Country Zip Country , . ‘ $5.00 Aditional
5. Cettificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
—_— - ———|~Name— s T -

AUSTIN, GLORIA
3000 MARION COUNTY ROAD
WEIRSDALE, FL 32195

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

City Zip Code

FL

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registaredt agent and Htse if applicabie.

{NOTE: Registerad Agani signaturs racuirect wher rerstating) DATE
FIIIn%:ee is $50.00 _ Make chack payabla to
Due by September 6, 2006 Florida Dopanmont of State -
9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS /CHANGES
TILE CFO [ petete mE O Change (] Addition
NAME BOGNER, CHARON M NAME
STREET ADDRESS | PO BOX 318 STREET ADDFESS
cry-St1-2p WEIRSDALE, FL. 321950318 CAY-51-7P
TLE [ Detete TILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-Si-2P
TITLE ] Delete TLE I Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-7P
TILE O petete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADERESS
CITY-ST-2P CIYY-ST-ZP
T ] belete TME Ochange  [7] Addition
NAME NAME
SFREET ADDRESS STREEF ADDRESS
CITY-ST-2P ciY-g-aP
THLE £ telete TME O change T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; that | 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: WMW @Fa

(352) Ast.<Fos 2.

v

mmnmmmmmsmnm#

REPRESENTATWE Darytimer Phore #




