FILED
2005 LIMITED LIABILITY COMPANY Apr 19. 2005 8:00 am

ANNUAL REPORT )
DOCUM ENT # L04000094429 ecretary of State
04-19-2005 90022 019 ****50.00

1. Entity Name
PRO-MOTION PERFORMANCE HORSESHOEING, L.L.C.

Principal Place of Busmess Mailing Address

1754 BROOKS LANE o 1754 BROOKS LANE
OVIEDO, FL 32765 QVIEDO, Ft 32765
qu NIGHT O\.oL LN Tas NIGHTOWL L. :
Suite, Apt™#, elc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEt Number Applied For
WINTER. SPRINGS, FL WINTEE SPRINGS - {1t Applicabie
-322._, O (_io;mw —3'2 g -10% LCiU:ll’v 5, Certificate of Status Desired Im| gi ggq l‘:g;“’“"'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Y o Name
FISHER;MARK B -~ — - : : b SHwWE . - L -
. 4754 BROOKS LANE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO; FL 32785 -
1AS NEnY owe 1 N
City l Zip Code
WINTER. sPewes  FL |[E€5%0%
8. The above named entity submits this statement for the pwpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiura, yped or printed name of regisierad agant and litl i applicable. {NOTE: Registered Ageni signature required whan rainstating) DATE
Filing Foo 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 [ Delste TITLE —_ Athange [ Azditon
NAME FISHER, MARK B NAME SAmMEe
STREET ADDRESS | 1754 BROOKS LANE . smeeracnress | 1A MAGRT &AWL LML
ory-s-2p | OVIEDO, FL 32765 ONSTIP NAJINTER sPRINGgS, FL 32708
YL MGR ‘ 3 Delete me GdChange [ Addition
HavE FISHER, KATHARINE A NAME Flg"‘ Ef£, K ATHERINE BsHL
STREET ADDRESS | 1754 BROOKS LANE sweETaoniess | 1S MIGHT O LAY
o-s-2¢ | OVIEDO, FL 32765 s WiINTEe < PRINGS, FL ZJ_SJ_“O
TILE MGRM 0 Detete 3 s W\ & hange [ Addition
NAME FISHER, CHRISTOPHER C NAME -
STREET ADDRESS | 1754 BROOKS LANE steer aookess | 1A MNUIGHT owL LN,
or-st-3¢ | OVIEDO, FL 32765 _ L _Eestr WINTER. SPRINGS £L. 22708
Tme 3 Delete i " Ol Change [ Avition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TMLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-57-2iP
TME ’ - [ Delete TMLE ‘ [Jchange [ Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IF
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(i}, Forida Statutes. 1 further certity that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the |
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: Mask B. Fishes o / v / s %7//45 LL1A S
SIGNATURE GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




