FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L03000039141 05-02-2005 90122 012 ****50.00

1. Entity Nama

CHERYL GLASS & RACHEL BLANCHARD HORSE RIDES

OF PENSACOLA, LLC

Principal Piace ol Businass Mailing Address

6631 SUWANEE ROAD 6631 SUWANEE ROAD

PENSACOLA, FL 32526 PENSACOLA, FL 32526

S v AT AR
Suile, Apl. #, etc. Suite. Apt. #. e1c. 04222005 Chg-LLC CAZE0B3 (10/03)
Cily & Siate City & State 4, FEI Number Applied For

20-0304327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq Sf::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GLASS, CHERYL i
6631 SUWANEE ROAD Sireet Address (P.Q. Bax Number is Not Acceptabla)

PENSACOLA, FL 32526

City FL l Zip Code

8. The above namaed entity submits this statement for the purpose ol changing its registered ollice or registered agent. or both, in the Siate of Flgrida. | am lamiliar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Sigrature, typed or prmiad name of regi agent and ue it (NQTE: Regatiered AGant kignahurs ragquared whan renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

FITLE MGR O Detete TME [JChange [ Addilion
- NAME - GLASS, CHERYL NAME

SIREET ADDAESS | 6631 SUWANNEE ROAD STREET ADORESS

Ciry-§1- 29 PENSACOLA, FL 32526 CITY-57-DF

e 7 peleta HINE OJcrenge  [J Aogwon

NAME NAME

SIREET ADDRESS STREET ADORESS

CIy-S1-2F CITY-51-2P

L 3 pelete TILE [Ocrenge {7 Addilion

RAME NAME

SIREE | ADORESS STREET ADDRESS

Ciry-S1-2P ) CITY-ST- 1P

TLE 1 Delete TITLE [T Change £} Addilion

HAME NAME

SIREET ADORLSS STREET ADDRESS

iry-§1-20 CITY-Si- 2P

HiLE [ betete 1ITLE [JChenge [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

citv-S1-2P Criy-51- 3P

e 1 pelete TIME (O Crange [ Agoilion

HAME NAME

STREET ADORESS STREET ADORESS

Clre-S1-21P CITY-51-2P

11. | hereby certify that the information supplied with this liling does not qualily {or the exemption stated in Section 119.07(3)(i). Florida Siawies. | further certiy (nal the information
indicaied on this repor 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 ol the
limiled kability company or the receiver or trygiee dmpowereq lo execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: L//ﬂé}/é’j

SIGNATURE AND TYPED OR PRINTED NAKE DPSIGNING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prcne s




