2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- 2 ED FLED
DOCUMENT # L04000021678 £ F
1. Entity Name . .
CONTINENTAL ACRES EQUINE RESORT, LLC e AR '6% MaY 16 AHMID: 22
« OF STAT + OF STATE
Principal Place of Business Mailing Address ]‘?\Etga ; qi Q) FLOR'! ?E%}}é‘“ CF-O FLOQHDA
P.0. BOX 68 P.0. BOX 68 v
WEIRSDALE, FL 32195-0068 WEIRSDALE, FL 32195-0068
T s R RRD A OP RGN
Suite, Apl. #, etc. Suite, Apt. #, efc. 04192006 Chyg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE! Number Applied For
59-3683757 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desied ~ [] r§e5e ggqlﬁdr:d‘""“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, GLORIA
3024 MARION COUNTY ROAD Street Address (P.O. Box Number is Not Acceptabie)
WEIRSDALE, FL 32185-0068

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regitiered agent and iitle if applicable. {NOTE: Regstered Agant signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR 3 Delete THLE O Change [ Addition
NAME AUSTIN, GLORIA NAME
STREET ADORESS | P.O. BOX 68 STREET ADORESS
CImy-§T-2P WEIRSDALE, FL 321950068 cry-g1-2P
TMLE CFO 3 Delete TITLE [JChange  [] Addition
NAME BOGNER, CHARON M NAME
STREET ADDRESS | P.O. BOX 68 STREET ADDRESS
CITY-5T-2IP WEIRSDALE, FL 321950068 cy-51-2iP ﬁ ‘4 % qm I -m ‘55 06
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE 3 vetete THLE ETchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-ST1-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-$1-2P
L 0 Delete VITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes. 3 -2

SIGNATURE: @fw Wi gire, T A o2y TEI-3via

BIGNATURE AND TYPED O PRINTED NAME OF mnymmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tale Daytrna Phone #




