FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000036810 ecretary of State
1. Entity Name | IR 3K 343K K
HOOF AND PAWS ACRES, LIMITED LIABILITY COMPANY 04-28-2005 90034 038 =%50.00
Principal Place of Business Mailing Address
12909 NW 43RD LANE 12909 NW 43RD LANE
OCALA, FL 34482 OCALA, FL 34482 14005713
R AR O E TR A
2, Principal Ptace of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005 Chg-LLC CReE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
T - W[ Not Applicable
e Country Zr Country 5. Centificate ¢f Status Desired ] Efeg?q Addltonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agemt
Name
DONNAN, VICKI
12909 NW 43RD LANE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FI. 34482
City FL | Zip Code

8. The above namead 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, ang accept
the: obligations of registered agent.

SIGNATURE

Sxxrahrre, typed or printed nama of registered agen| and Litle it applicabie. {NOTE: Pogistered Agent sigrature required when renstatieg ) DATE

Flﬂng Fee Is $50.00 Make chack payable to

Due by May 1, 2005 Aorida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ pelete TMLE (O Change [ Addition
NAME DONNAN, VICKI NAME
STREET ADDRESS | 12909 NW 43RD LANE STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CiTy-ST-2p
TMLE MGRM 3 Detete TITLE O ctange ] Addition
NAME DONNAN, TERRY NAME
STREETAODRESS | 12809 NW 43RD LANE STREET ADBRESS
CITv-ST-2P OCALA, FL 34482 CITY-51-2P
TIMLE {0 pelste TME [ Change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . . GIY-ST-IP
T O Detete e O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFV-5T-2P
TITLE 1 Delete TME [ Change (1 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete T6LE O crange {7 Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S7-2IP

1. I hereby centity that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor! as required by Chapter 608, Florida Statutes. $g.a

-

o= 8- =SS

Daser Deytms Phona #

SIGNATUEE“\E:

TTURE ARD TYFPED OR




