2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000026997

1. Entity Name

ROCKING HORSE ARABIAN FARM, LLC

Principal Place of Business

261 CARTER CRABTREE RD.

EAST PALATKA FL 32131

Mailing Address

261 CARTER CRABTREE RD.
EAST PALATKA FL 32131

2. Principal Place of Business

A. Mailing Address

LED
SECRETARY OF
OIVISION OF FGRPOS %T]I%HS

O06SEP 14, AMi0: 13

UCNE A

Suite, Apt, #, ete, Suite, Apt. #, etc. b 2nd MOORE CR2E083 (4/06)
Gity & State City & State 4. FE! Number 20-1640478 Applied For
Not Applicable
Ze Couniry Zip Sountry 5. Cerlificale of Status Desired [ figgq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARF, DEANNA
261 CARTER CRABTREE RD. Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131
City FL Zip Code

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

obligations of registered agent.

SIGNATURE
Sighature, typed or prnted name of registerad agent and litie i applicable. (NOTE: Regrstered Agent signatura required when rainstati DATE
9. MANAGING MEMBERS /MANAGERS © ADDITHONS / CHANGES
mE MGR O peete THLE O crenge [ Addition
N WARF, DEANNA N Ty
sTREET ApoRess | 261 CARTER CRABTREE RD. STREET AUDRESS #¥C0 00
TILE [ pelgte TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE 3 Delete TILE |:] Change [ Addition
.-MAME__‘ - - - - T == T TR N T T _ T =stm—— == h |t T oo
STAEET ADDAESS STREET ADDRESS
CiTY-8T- 2IP CITY- 57- 2P
TILE [ pelete TLE [1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CTy-51-21
TILE [ petete THLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE O pelate TITLE {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P

11. { hereby certify that the information supplied with this fling does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onf
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the limited liability cormpany

or the receiver or trustee

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

Joanena) (Daah DEnnka [p0RF

9/5/¢ ooy 3775310

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MA

4ING MEMHBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data Daytima Phone ¥




