2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.,./"

DOCUMENT # L04000043578

1. Entity Name

RED HAWK FARM AND STABLES LLC
!

Principal Place o'll Business

26524 FIELDS FARM LANE
DADE CITY FL 33525

Mailing Address

26524 FIELDS FARM LANE
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Surte, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90286 045 ****50.00

|

I

1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
KO=-12.2 ZqC‘;S Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 1 —_ Coe - - - - Name - - - - - =7

BATTEN-LANGE, ANNA M
26524 FIELDS FARM LANE
CADE CITY FL 33525

Strest Address (P.C. Box Number is Not Acceptabl_e)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgaho§s of ragistered :Ei w
SIGNATURE \{\ p

[ 2)-0%

rgr!alurs typed of printed nams of registared agent and title t applicable (NOTE. Registarad Agenl signalure regurad when remsranng) DaTE
9, ' MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TILE MGRM 1 Delete [J change [ Addition
NAME LANGE, LEIF R NAME
SIREET ADDRESS 126524 FIELDS FARM LANE STREET ADDRESS
CITY-ST- 2P DADE CITY FL 33525 CITY-ST-7P
TILE MGRM [ Delele TITLE O change [ Addition
HAME BATTEN- LANGE, ANNA M MAME
STREET ADDRESS | 266524 FIELDS FARM LANE STREET ADDRESS
CTY-ST-2P DADE CITY FL 33525 CITY-S1- 7P
e ' O pelete TiLE [ change [ Addition
NAME NAME
"STRERT ADDRESS ™| ™7™ - - = SSTREETADDRESS e T = S
CHIY-ST-7IP CITY-ST-2IP
TILE ] pelste TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST1-7iP
THLE O Delete TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2IF
TILE [ celete MLE [ change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-S7- 7P

11. | hereby cemfy 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 repert is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required.by Chapter 608, Florida Siatutes.

&GNATUﬁEQEC«mG%Mdiu (_QM/%& Aona Bten Lanag

3105 (z:2)588 dlis”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING HAN‘GI{!G MEMBER, MANAGER, OR AUTHORIZED REFR‘éSENTA'I‘IVE

Dayune Phene "




