2005 LM

ITED LIABILITY COMPANY
_ ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

1. Entity Name

| DOCUMENT # L0O3000033250
DAYTONA BEACH EQUESTRIAN CENTER, LLC

Secretary of State

Principal Place of Business

2552 TOMOKA FARMS RD.
DAYTONA BEACH, FL 32128

Maling Addrass

2552 TOMGKA FARMS RD.
DAYTONA BEACH, FL 32128

DO NOT WRITE IN THIS SPACE

AN CRM AT

02022005No Chg-LLT CR2E083 (10/08)

4, FEI Number

05-0583757

Applied For
Not Applicabla

5. Certificate of Status Desi $5.00 actitional
- Certiicate o tus Desirad D . Fee Required

6. Name and Address of Current Registered Agent !

LAPHAM, DIANE F M.D.
2552 TOMOKA FARMS RD.
DAYTONA BEACH, FL 32128

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, ar hath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of mgisered aget and We if appicabls

{NOTE Fegisterad Apent signature requited when relnstatng)

Filin
Due

Fae is $50.00
y May 1, 2005

UOB00355 731

9. MANAGING MEMBERS/MANAGERS
TULE MGRM

NAME LAPHAM, DIANE F M.D.

STRELT ADDRESS | 2552 TOMOKA FARMS RD.

CITY-Si-2P DAYTOMA BEACH, FL 32128

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TINLE

NAME

STREET AGDRESS
CITY-§1-7F

TTLE
NAME
STREET ABDRESS

\_GIT\’- ST-7iP

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP
TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

—HSA R E5=50 "

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | hereby certily that the information supplied with this filing does not quamy for the exempuon S'(ased in Secuen 118. 07(3}(\) F\onda Siamtes | further certify that 1he information
indicated on this report is true and accurate and that my sngnature shall have the sama legal effect as I made under cath;
limited liability company ar the receiver orj:}si empowered o execute his report as requ:red by Chapter €08, Florlda Siatutes.

that 1 am & managing member or manager of the

_34% 2?‘7(-[]:@

SIGHATURE AND TYFED OR PRINTED NAME CF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPFIESENTATWE

ij/}dﬁ/d,{“

Dayfhw Prane ¥




