FILED
TED LIABILITY COMPANY
2005 LII\TIINUA_L REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000020327 ecretary of State
1. Eniity Nama 04-25-2005 90101 030 ****50.00
STURM EQUINE ENTERPRISES, LLC
Principal Ptace of Business Maikng Address ) 7
8823 HICKORY HAMMOCK ROAD 8823 HICKORY HAMMOCK ROAD LUU§O9LL
MILTON FL 32583 MILTON FL 32583
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, etc. 15t MCORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
6-(9" 2 ?C{G/Z [ Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

‘g-arg:?ﬂicv}é%ﬁlg }‘l‘-|AM MOCK ROAD Street Address (P.O. Box Number is Not Acceptable)

.'\A'MILTON FL 32583

City FL [ Zip Code

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

e

SIGNATURE
Signature, typed or printed nama of registered agant and ik if applcable {NOTE Registared Agent sgnaluia requiied when reinstaling) DATE
i FILE NOW!!! FEE IS $50.00
iy Make Check Payable to Florida Department of State
i ;J.; Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [J change [ Addition
NAME STURM, VICKIE L NAME
STREET ADDRESS | 8823 HICKORY HAMMOCK ROAD STREET ADDRESS
CITY-ST-2P MILTON FL 32583 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE [J change  [J Addition
NAME SPARKS, GEORGE M NAME
SIREET ADDRESS | 8823 HICKORY HAMMOCK ROAD STREET ADORESS
CITY-5i-2P MILTON FL 32583 CITY-ST-2IP
TITLE MGRM [ Dedete TITLE [J change [T Addition
NAME " "|SPARKS, PHYLLIS § - T T T e I - ) -
STREET ADDRESS | 8823 HICKORY HAMMOCK ROAD STREET ADDRESS
CITY-ST-ZIF MILTON FL 325873 CITY-5T-2F
TMNE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-217
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81. 2P CITY-ST-ZIP
TTLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
oIry-si-2Ip CITY.ST.2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: A )icMsd  SKkDanan Lo 8-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylyne Phone #




