_ FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000070431 05-02-2005 90122 006 ****50.00
1. Entity Nama _—
ROCKING HORSE PARTNERS, L.L.C.
Principal Place of Business Maiting Address
24600 SO. TAMIAMI TRAIL, STE. 212, PMB 165 24600 SO. TAMIAM! TRAIL, STE. 212, PMB 165
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e s IR AR AN
200 2nd Avenue South 200 2nd Avenue South
%’;?fi‘;:p“ ;f‘gc Lfg';gp‘z"i'sm' 03172005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
St. Petersburg, Florida St. Petersburg, Florida 20-1679807 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
33701-4313 USA 33701-4313 USA 6. Certificate of Stas Desired O Pon Hequimé‘“’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= .
SHIELDS, CHRISTOPHER J g leids’u,gzrlst:phzrm‘}' =
24600 SO. TAMIAMI TRAIL, STE. 212, PMB 165 2 55 (P,0. Box Numbar is Not Acceptable
BONITA SPRINGS, FL 34134 By Hendrysereet

City

Fort Myers FL Iﬂ&ﬁie

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

SIGNATURE
Signature, typed or printac name of regislered agent and tile il applicably, (MOTE: Registered ADeni signatwe requirsd when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR , £ Detete TITLE EI Change [ Addition
NAME CURTISS, KAREN A NAME
STREET ADDRESS | 24600 SO. TAMIAMI TRAIL, STE. 212, PMB 165 sireeTaooress [ 200 2nd Avenue Siuth Unit_219
LITY-51-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP St. PEtEISbUI‘g F orida 33701-4313
TITLE ) [ petete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2F
TIME 3 talgte TTLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.81-2iF Cy-§7-2IP
TITLE [ Delete TITLE [3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-5T-2IP

11. | hereby cextily that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). 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 company or the recgiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

C,/L—”\_—-—_ . ;
SIGNATURE: Christopher J. Shields 4/29/05 239-334-2195

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone »




