2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 17, 2005 8:00 am

DOCUMENT # L04000041019 Secretary of State
1. Endy Name 05-17-2005 90119 035 ****55.00
A HORSE OF A DIFFERENT COLOR, LLC
Principal Place of Business Mailing Address
4226 GULF SHORE BLVD. NORTH 4226 GULF SHORE BLVD. NORTH
e e ”"Hlu |” ||’|‘ |‘|“ ||M|IH| Ill“ ||m |‘||‘ “I“ “m Nl‘l III“’ m m)
2. Principal Place of Business 3. Mailing Address
N
- - T
Suite, Apt. #, elc. Suite, Apt. #, etc. “ 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
@—7 2.7~ o2 2 Not Appiicable
ap Ceuntry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEZ?G%E?%%%E'E%?GSASO’;TH Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity sg its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiops/p#register 44 Q‘LPE—’— ‘5: / Dg// o5

SIGNATUR WQ/{

Smgnature, typed of prntad name ol rspsrsled agant and l:tle{ Lapphcable (NOTE Rogisierad Agent signaluea requred when ranstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE - MGRM [ Detete TITLE (] Change [ Aadition
NAME ‘|DE LA CHAPELLE, NORMAN F NAME

STREET ADDRESS | 4226 GULF SHORE BLVD. NORTH STREET ADDRESS

CY-5T-2P  |NAPLES FL 34103 | CITY-SI-21P

TITLE ™ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-Si-ZIP CITY-ST- 2P

THLE 7 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST7-7IP CITY-ST-2IP

TIiLe (1 Delete THLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1p CITY-ST- 2P

TITLE (7] petete TTE [JChange [ Addilion
HNAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z4P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liabllity company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

NMormean 47 e (A Dj
SIGNATURE: ’7 ity it a@,@f c, & ‘3[6/@5 3%7/Z¢/~ |25 2




