!'-\4'.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 09, 2008 08:00 A

DOCLMENT # L 04000083263 Secretary of State
FOATE ROCKING HORSE RANCH, LLC
Principat Place of Business Mailing Address
188 BOCA CIEGA POINT 5. 188 BOCA CIEGA POINT 5.
MADERIA BEACH, FL 33708 MADERIA BEACH, FL 33708
01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE re Ao For
83-0332332 Not Applicable
5. Certificate of Stefus Desied ~ [[] ?g-ggqmm‘

6. Name and Address of Current Registerad Agent

l1:g£ gg'c[}\Ac\ﬂlEDei POINT S. DO NOT WRITE
MADERIA BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing iis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared sgont snd tike i applicable. {NOTE: Registorad Agent signahine zaquired wnen reinstating) DATE
FILE NOWIl! FEE IS $138.75 U000 eSS - :
After May 1, 2008 Feo will be $538.75 |:;1.‘.~'|:BI~;‘DB._E; N 3..0,:[3 132,759
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FOATE, DAVID E

STREET ADORESS | 188 BOCA CIEGA POINT SOUTH
Cify-§1-7P MADERIA BEACH, FL 33708

TITLE MGRM

NAME FOATE, CONSTANCE

STREET ADDRESS | 188 BOCA CIEGA POINT SOUTH
GITY-ST-2P MADERIA BEACH, FL 33708

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDALSS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-21F

TME
STREET ADORESS
CITY-ST-2IP

14. | hereby centify thal the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ute this report as required by Chapter 808, Florida Statutes.

Jof /’7’9&/ 722-39/-457

Daytime Phone #

SIGNATURE: ___.—

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GING MEMBER, OR AUTHORIZED REPRESENT:

]




