2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000040592

1. Entity Name

ROCKY BAYOU STABLES, LLC

Principal Place of Business

767 FOREST ROAD
NICEVILLE, FL 32578

Mailing Address

767 FOREST ROAD
NICEVILLE, FL 32578

2. Principal Place of Business 3. Maifing Address

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90191 021 ****50.00

AN

i . . ie, . #, elc.
Suite, Apt. #, efc. Suite, Apt. #, eic 02102004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
X0O-033 eH 38 Not Applicable
Zip Country Zip Country - . $5.00 Additional
6, Certificate of Status Desired [ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

“ARNETT, KARENL ~ =~ = ~ —~ =~ - - ——

1201 EGLIN PARKWAY
SHALIMAR, FL 32579

Sireet Address {P.O. Box Number ig Not Acceptable)

City

FL l Zip Code

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, typad o prnted narne ¢l registered agen and tte 4 appicabie, (NOTE: Reg:siemd Agent Signatuns requinsd when renstatng} DATE
|=||| Fee Is $50.00 Make check payable to H
vy May 1, 2004 Florida Department of State  '.;
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TmE MGR L Detete LE Clchange [ Addition
NAME ARNETT, KAREN L NAME
STREET ADDRESS | 282 SNOWDRIFT RACD STREET ADDRESS
orry-gi-ap MIRAMAR BEACH, FL 32550 CTY-ST-2P
TILE MGR ] pelete TTLE CJcrange  [J Acdition
NAME BALLOCH, MARTHA NAME
STREET ADDRESS | 202 LAFITTE CRESCENT STREET ADDRESS
CITY-ST-7P FORT WALTON BEACH, FL 32547 CAY-ST- 2P
TME [ petete TIE (3 change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S3-2P CITY-ST- 2P
TME === o — - - - 7 Detete TIE — . ——— - - . [OJ.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P
me T Detete TME [Jchange [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-2If
TILE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section $19.07(3)()}, Florica Statutes. | further certify that the information
indicated on this report is fue and accurala-gnd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
e Istee empowered {0 execute this report as reguired by Chapler 608, Forida Statutes.

Martha 3. Balloch ajfs/OL(sso)_a,a 28348

OR AUTHORIZED REPRESENTATIVE

Daynmerns#




