FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000067445 Secretary of State
1. Entity Name 05-03-2005 90050 001 ***100.00
D&S EQUINE, LLC
Principal Place of Business Mailing Address
5101 M 110TH AVENUE 5101 NW 1 10TH AVENUE
OCALA,FL 34482 Us OCALAFL 34482 US 30005428
e R WD IS AR ER L
Suite, Apt. #, eic. Suite, ApL. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
Q0 -162 1086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁdr:gm"a'
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name
BUCKLEY, DONALD W ’ — ket
5101 NW 110TH AVENUE Street Agdress (.0, Box Number is Not Acceptabie)
OCALA, FL 34482
City FL l Zip Code

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

SIGNATURE
8, typed tr prited name of registeesd B0ent and tile « appicabie, {NOTE: Requetenad Apent signatues required when rensizing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O oetee THILE Clcrange [ Addition
RAME BUCKLEY, DONALD W NAME
STREET ADORESS | 5101 NW 110TH AVENUE STREET ADDAESS
CITY-ST-2P OCALA, FL 34482 CTY-ST-2P
TIME MGRM 1 Detete TILE O change [ Acdition
NAME FERGUSON, STEVEN NAME
STREET ADDRESS | 305 BENNETTS POINT ROAD STREET ADDRESS
CIry-51-ZP QUEENSTOWN, MD 21658 CITY-ST-3P
TE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-29 CITY-ST. AP
TMLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme [ Detete TME CJchange [ Addition
RAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P
TME £ Delete TME [ ctange [ Addition
RaME NAME
STREET ADDAESS SIREET ADORESS
Cy-51-29 oITY-ST-2IP

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

SIGNATURE:
SIGMATURE




