2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am .

DOCUMENT # L04000021678 Secretary of State
1. Ently Name 02-09-2005 90154 039 ****50.00
CONTINENTAL ACRES EQUINE RESCRT, LLC
Principal Place of Business Mailing Address
P.O. BOX 68 P.O. BOX 68 .
WEIRSDALE FL 32195-0068 WE!RSDALE FL 321950068 2 U 008 71 2
s s IRHR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE i CR2E083 (10/04)
City & State City & State 4. FEI'Number Applied For
59~ 383757 Not Applicable
Zi Country e Country S. Certificate of Status Desired [} gilgg;;ﬁ?:;“onal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
. Name
?ggglhl:}b\%lb%né?OUNw ROAD ' B : Strest Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL 32195-0068
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name d regisiensd agent end utke d applcabla (NCTE Regisiared Aganl signature required when rensiatng) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ belete TILE e FO [ Change mddilion
A AUSTIN, GLORIA NAME Qs i M- GosueER
STREET ADDRESS |P.O). BOX 68 STREETADORESS | 22 - Dox &F
cmy-Si-2P  WEIRSDALE FL 32195-0068 . U-SI-2P | (e/BSAALE | Fl PP —00LE
TITLE . O oelets T1LE [J Change [ Aadition
RAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-ST-2P
TME [ Delets TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ L
ory-si-ap | T ’ - | EIS U -
WILE ] polets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE O pesete TITLE [ Change [ Addition
HAME NAME ‘ )
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-ST-2IP
ML O pelete HILE {7 Chenge  [] Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si- 2P CITY-ST-21P

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 tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member gr manager of the
limited liability company or therthceiver or trustee empoweres to execute this report as required by Chapter 608, Florida Statutes. KJQ

SIGNATURE:. /=R TS5 TSI Soca

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Daytiima Phone #




