2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo3000050682 * ~ Apr 18,2007 08:00 A
1. Enlity Name S
ecretary of State
DARK HORSE VENTURES, LLC l‘y
Principal Place of Busingss Mailing Address e
2320 FAIRFIELD CT 2320 FAIRFIELD CT
MRS
2. Principal Ptaco of Busincss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, ¢lc Suile, Apt. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4, FEI Number 20-0498066 Applied For
- Not Applicable
2p Country Zp Country S. Cerlilicate of Status Desired O ?e?a.ggq :\I?;(i’lionai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Namea
g??ZLJOSEEiF‘!JQEMLE[)S g.\]l. Stroot Address (P.C. Box Number is Not Acceplabie}
ORANGE PARK FL 32003
City FL Zip Codo

8. The above named enlity submits this slatoment for the purpese of changing its rogistered office or ragistered agent, or both, in the Stale of Florida | am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, tyned or prinved nema of registered agenl and e f appicable, {NOTE: Regstored Agent signalure requied when ranslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGR (] Delele T O change [ Addition
NAM: HEUSER, JAMES W NAML
SHILTADDRESS | 2320 FAIRFIELD CT SIRLET ADDRLSS
CIY-ST-21P ORANGE PARK FL 32003 CITY-8T-ZP
nnr MGRM [ Delele Hr [ change  [J Addition
NAME HEUSER, CHRIST! S NAME
STMETADDRESS | 2320 FAIRFIELD CT STRFET ADDRLSS
CilY-8I-2IP ORANGE PARK FL 32003 i CITY-S1-2IF
i ] Delete nme [JChange [ Addition
HAME. ‘ MAME
SIREET ADDAESS STREET ADDRY SS
CIY-51-21P CINY-SI-21P
i [ Delete TIE [dchange [ Addilion
NAME NAME
SIREE T ADDRESS SIREET ADDRE SS
chy-sr-ae CITY-ST-2IP
T T Al |
i [ Detete i DD IS0 S 03 change [ Addition
NAML NAME. 242707 -3004 302 "_-'-96 .
SIRTYT ADDRESS SIREET ADDRESS
CIy-si-21p CITY-S81-2IP
L] 1 Detete e 3 change [ Aadilion
NAME. NAME
SIRELY ADDRESS STRELT ADDRESS
Ciry-si-21e CITY-ST-21P

11. | hereby cerlify thal the information supplied wilh this filing doos nol qualify for the exemptons conlained in Section 119, Florida Statutes. | furlher cerlify that lho informaticn
indicaled on this roport is true and accurate and that my signature shall havo tha same legal effect as il made under calh; thal | am a managing member or manager of tho
limiled liability company or the roceiver or trusiee empowored lo oxecule this report as required by Chapter 808, Florda Statutos.

SIGNATURE: U/ Al — L{/zsj/ﬂ? Y §$7-4913

SIGNAIUP{AI’I;TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phora &
!




