1
.-.2Q004 LIM
' ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Jul 16, 2004 8:00 am

Secretary of State

PECH)HSNLJMENT #103000039141 07-16-2004 90140 005 ****50.00
CHERYL GLASS & RACHEL BLANCHARD HORSE RIDES
OF PENSACOLA, LLC
Principal Place of Business Mailing Address -
£631 SUWANEE ROAD 6631 SUWANEE ROAD 13Ug97 40
PENSACOLA, FL 32526 PENSACCLA, FL 32526 ;
s v R ATRAL O EEOE O

Suite, Apt. #, etc. Suite, Apt. #, etc, 07012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE) Number Applied For

- '2.0 - 030 4527 Not Applicable
ze o Z Country 7| 57 certilicats of Status Desied 3 'fgigga’;f:;"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name .

GLASS, CHERYL
6631 SUWANEE ROAD
PENSACOLA, FL 32626

Sireet Address (P.O. Box Number is Not Acceptabls)

FRERTS

City

FL | Zip Code

~ the obligations of registered agent.
s . ;

E

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

SIGNATURE

Signature, typed or printed name of registered agent ang hile if applicatle.

(NGTE: Registered Agent _s“lgnalure required when reinglaling) -

DATE

Filing Fee is $50.00
Due by Septembé&r 8, 2004

7 Make cl‘leck' i);ayabla to- -
~s Florida:Department of State

ADDITIONS.’CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 3 etete TImLE [ Change [ Addition
NAME GLASS, CHERYL HAME

STREET ADORESS | 6631 SUWANNEE ROAD STREET ADDRESS

GITY-ST-7IP PENSACOLA, FL 32526 CiTY-ST-2IP

TITLE MGR Delete TITLE [ Change ] Addition
NAME BLANCHARD, RACHEL NAME

STREET ADDRESS | 33145 FAIRCLOTH ROAD STREET ADDRESS

CITY-ST-2P LILLIAN, AL 36549 CITY-ST-2P

TITLE n O pelete TTLE ) Change [ Addition
e T -— - - - - NAME =T - - - - A - —-
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-2P

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TILE [.] Delete TITLE [ Change [ Additien
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . " CITY-ST-2P

11. | hereby cerlify that the informalion supplied with this filing,does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
gnatue shall have the same legat effect as if made under oath; that | am a managing member or manager of the

owere ﬂ his reporfas required by Chapter 608, Florida Statutes.

indicated on this report is true and accul

rate ang Jhat
limited liability company or tha receiver or ru; e
SIGNATURE:

SIGNATURE AND TYPED QR PRINTE

oveiiE oF sighinG MANAGINC"MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




