FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L03000017584 ecretary of State
1. Entity Name 17 ¢ 3k ok ok
ROCK HILL PERFORMANCE HORSES, L.L.C. 04-12-2007 90178 039 #%50.00
Principal Place of Business Mailing Address
11904 NW 234TH ST. P.0. BOX 520
ALACHUA, FL 32616 ALACHUA, FL 32615
| ! | }

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ” L M]l i1 |

Suite, Apl. #, etc. Suite, Apt. ¥, eic. 03072007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FE1 Number Applied For

56-2369884 Not Applicable
Zipzl Aol 5 Country ap Y- t Country 5. Certificate of Status Desired [ gigm:dm
8. Name and Address of Curtant Registered Agent 7. Name and Add; of New Registersd Agent
Name

MOSER, PATRICIA A
16407 NW 174TH DR. Street Address (P.0. Box Number is Not Acceptable)

ALACHUA, FL 32616

FL"S, =

8. The above named entity 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 obligations of registerec agent.

SIGNATURE

Signeture, typed or primed neme of agent and tite d (NOTE: flegeterad Agont equred DATE

Filing Fee is $50.00 Maks check paysble to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Detete TLE O trange [ Adeition
NAME MOSER, PATRICIA A NAME
STREETADDRESS | P.O. BOX 520 STREET ADDRESS
crY-st-2p | ALACHUA, FL 32616 CITY-Si- 2P
TMLE O3 Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-51-2P CITY-ST-2P
TME O Desete TME [ change {7 Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
GIY-ST-2P CAvY-ST-2P
TITLE O petee TME O change [ Accition
HAME NANKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmY-ST- 2P
TTLE [ Detere TME I change [ Addition
RAME RAME
STREET ADDRESS ETREET ADDRESS
CITY-ST-2P GITY-ST-2P
TE [ Deteee E O Crange 3 Addition
NANE NAME
STREET ADDAESS STREET ADORESS
OITY- §7-ZP CITY-ST-2P

14. | hereby certify that the nfor supplied with this filing does not quadity for the exemplions contained in Chapter 119, Forida Statutes. | futther centify that the information
indicated on this report is rug’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 e reger trustee empowered 1D execute this report as required by Chapter 608, Florida Statutes.

T “f/ﬁi{ov

AND TYPED OR NAME OF MEMBER, OR AL ATIVE

38¢ Y6d-Noro

Deyorme Phone &

SIGNATURE:




