2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT #

1. Entity Name

LO3000035000

DOWNEY EQUESTRIAN RANCHES, LLC

Secretary of State

03-12-2004 90228 020 ****50.00

Principal Place of Business

1100 NW. 15TH AVE.
POMPANO FL 33069

Mailing Address

1100 N.w. 15TH AVE.
POMPANO FL 33069

2. Principal Place of Business 3. Mailing Address

il

i

I

ik

Suite, Apt. 4, etc. Suite, Apt. #. elc.

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Appiied For
_ . Not Applicable
i t i i i
2ip Country o Couniry 5. Certificate of Status Desirad O $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
. . e - P Name o h o e 2 5 2 RIS R

. - e L S i . tmae e ST TEREL T mad L e e

PAGLIERY, SERGIO
ONE S.E. THIRD AVE., STE. 1940
MIAMI FL 33131

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE
Signature, typed or prinled nama ol registered agent anag tite «f applicable, {NOTE: Registered Agent signature reguired when ranstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR - 1 Delete TITLE [ Charge [ Addition
NAME DOWNEY, DANIEL J NAME

STREET ADDRESS | 1100 N.W. 15TH AVE. STREET ADDRESS

CiTY-S5T-2IP POMPANQ FL 33069 CITY-5T-ZiP

T ' O Delete TnE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE {JChange  [] Addition
“NAME— e | ——— = : T - = CfTmRME T TP T T T Tt T - - T
STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTy-§7-21P

TITLE [l Delete TIME £ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-ZIP

TITLE [ pelete TITLE {1 Change (3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CI'{Y-ST-EIP_ . CITY-8T-2I

ME £ Delete TITLE [ Ghange* ~ £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. I hereby certify that the ipfeggnation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repopis fusd\and accurate and thal my sigifetusg_shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp3 eceiver or frustee ei'jnpow t ilﬁ ute this report as required by Chapter 608, Florida Statutes.
-~ -] ] .
3 ™
SIGNATURE: "‘/}"‘ oy 74§12 0026
SIGNATURE W TYPED WED MAME OF SIGNING tunmma MEMBER, munt\;fn]on AUTHORIZED REPRESENTATIVE " Dawe Dayime Phone #
A




