FILED

- . Jun 07,2004 8:00 am

p 8/1.
2004 LIMITED HIABILITY COMPANY Secretary of State

o

: 05-14-2004 90448 006 ****50.00
DOCUMENT # LL03000033250
1. Enlity Nama !
DAYTONA BEACH EQUESTRIAN CENTER, LLC
Principal Place of Business Mafling Addrass ) .
2552 TOMOKA FARMS RD. 2552 TOMOKA FARMS RD. ‘ 3 4 00 8 2 3 2
DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128 il
s AL
i . #, Blc. ite, Apl. #, olc. .
Suite, Apl. #, elc Suite, Apl. #, ole 01092004 Chg-LLC CR2E0S3 (10/03)
Ty & Sate City & State 3. FEI Number Apphiod For
: 0505853757 Not Appiicabie
ap ! Courtry Tp Coumry 5. Cenlificate of Stalus Desired ] $5.00 Additional
Fen Required
8. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registsred Agent
LAPHAM, DIANE F M.D. - [ i B — = Endumiid o
2552 TOMOKA FARMS RD. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FI. 32128
L3
City FL | Zip Ceda
8. The above named entil-ft,a;-.;t:iﬁils thés statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the cbligations of regime@;agent.
SIGNATURE v _ , _
Sigrature, typed or printed name of nbgisioned sgent gnd tile if sophcanie. {NCTE: Rsgeaterexs Agenl LPnkture requinsd when reisRtIng) DATE
¥ Filing Poe is $50.00 Make check payabla to
: Due by May 1, 2004 Florida Departmant of State
“I's. - - MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
4 me MGRM [ eete TIIE O Crange ] Addition
H e LAPHAM, DIANE F M.D. RAME
Ll STREETADDRESS | 2552 TOMOKA FARMS RD, STREET ADORESS
GT-5T-2P | DAYTONA BEACH, FL 32128 CIty-$1-2P
THLE O betee HE O Ctange ) Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ) CITy- $1-2P .
TME 7 peee TIRLE ) O change [ Aacition
NAME i . NAME
STREET AUDRESS " STREEN ADDRESS
CY-ST- 2P _ . L e e _j om-stze ,, o . .
e | O3 Detete TITE Ocrange O Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T1-21P Giry-S1-2°P
TME O Dejete TIILE [ Change [ Adeilion
NAME ' NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P . CiTY-§T-2P )
me . 3 Dakete TILE . O Crarge (3 Aduition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-20 QTY-57-2P
1. | hereby canify that tha infarmation supplied with this fiing does not qualify for the axemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the miomation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
lirmited liabdlity company or the recgiver of trustes empowered 1o execute tis repert as réquired by Chapter 608, Florida Statutes.
it ¢ 7% Ll {/ - - fé
SIGNATURE: /Z ~ < 2p ¢ 250-167-5%.
SIGNATURE AND TYPED (R PHINTED NAME OF S MENBER, O AUTHORLZED MEPRESENTATIVE 7 5&- Daytime Fhone ¥




