2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L04000083263

1. Entity Nams
FOATE ROCKING HORSE RANCH, LLC

Secretary of State

(03-03-2005 90027 041 ****50.00

Principal Place of Business
188 BOCA CIEGA POINT S.
MADERIA BEACH, FL 33708

Maiting Address

188 BOCA CIEGA POINT §.
MADERIA BEACH, FL 33708

2. Principal Place of Busness 3. Mailing Address

AR

Suite, Apt. #, slc. Suite, Apt. #, efc.

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appilied For
/ BJ3=[Nat Applicable
Zip Country Zip Country $5-00 Additional
8. Certificate of Status Desired a Foo Roqulred
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

- _—

‘FCATE, DAVID E
188 BOCA CIEGA POINT S.
MADERIA BEACH, FL 33708

Street Address (P.Q. Bax Number is Not Acceptabla)

City

FL [Zpo=e

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

the obligations of registered agent.

SIGNATURE

Shratirs, (rped O rrEsd v o TejeHed sgwr s Hie § Eppicahe. (NOTE: Flegiternd Agent signatins racrired whan reinetatng] DATE

Flling Foe Is $50.00 Tk

Duo by May 1, 2005 =
9. MANAGING MEMBERS /MANAGERS 10.
e (3 Deiete e mleJg £ FonTe D Ctange [T Additon
e HAME Aav e SOR
STREET ADORESS STREET ADDRESS /I??g’ Bocd EIEGA Pornl S .
ciry-sT-2p CATY-5T-2P MADERIA IS FL 3705
TLE O Dalete LE me Rm [ Change Addition
NANE AN C ONLTANCE L FOoATE
STREET ADDRESS s s | /TR R oca <rEEA Pormr s,
CTY-ST-2P CATY-5T-2P NPLER T A Beac £ HI708
TITLE 1 Detete TITLE [ Crunge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 0P
TWE i w | e [ Crange (7] Addition
HNAME HAME
STREEY ADDRESS STREET ADORESS
CITY-S7-2P CIY-ST- 7
TME 3 Daste WiLE Ol Crange [ Addttion
M NAME
STREET ADORESS STREET ADDRESS
Y. 5T-2P CHY-5T-2p
e £ Deie TME EJcrange [ Adklition
HAME NAME
STREET ADORESS STREET ADCRESS
oTY-§1-29 Y-5T- 2P

11. | hereby cerﬁg‘mat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indi on this raport is true and accurate end that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

%/M S

<
sz, ¥57

W

SIGNATURE: 7

yzz

4124

d’mmmwmmmm”

ATIVE e Caeytieng Phone #




