- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2006 8:00 am
Secretary of State

DOCUMENT # L05000000453

1. Entity Name
IRISH HORSE MARKETING, LLC

07-26-2006 90038 030 ****50.00

VU UIUYVUY

Principal Place of Business

12951 NW 215T COURT
CITRA, FL 32113

Mailing Address

12951 NW 2157 COURT
CITRA, FL 32113

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. # olc

LRI e

Fee Reguired

07212006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For —}
54-2060233 Not ApplicabliE
Zp Couniry zp | Country 5, Cerlificate of Status Desired O $5'00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e BRAMA Munp kY

MURPHY, BRIAN v
€61 LOGAN BOULEVARD NORTH :
NAPLES, FL 34119

TR I A BT

@ (i1ea

L5713

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Regtstered Ageni signalure required when reinstaling)

DATE

Filing Fee is $50.00
Bue by September 6, 2006

Make check payable to
Florida Department of State

- ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ Delete TITLE [ Change {7 Addition
NAME MURPHY, BRIAN NAME

STREET ADDRESS | 12951 NW 215T COURT STREET ADDRESS

CITY-ST-2IP OCALA, FL 32113 CITY-ST-2IP

TLE [ Delete TTLE Ol change [ Addition
MAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2I° CITY-57-21P

TITLE [ Delete e ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ~ - ChY-Si-2P

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition
NAME HNAME

STREET ADDRESS STREET AODRESS

CiTy-§1-21F CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the rggeiver or trustee empowered (o exe&pon as required by Chapter 608, Florida Stalutes.
SIGNATURE\{ %&‘{@ P'\\NQ&\)\/‘ “Z”]’

5]

SIGNATURE \u TYPED AR PRINTED HEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER newnesmfdcrz

Date Daytu one # u

/I




