2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

FILED
Jul 23, 2008 08:00 AM
Secretary of State

DOCUMENT # L05000000453 L

1. Entity Name

IRISH HORSE MARKETING, LLC

Principal Place of Business Mailing Addrass
12951 NW 215T COURT 12951 NW 215T COURT
CITRA, FL 32113 CITRA, FL 32113
" 07162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PV Apica o
54-2060233 Not Applicable
5. Cerlificale of Status Desired O gese'gg‘afgéﬁ""a'

6. Name and Address of Current Registered Agent

T DO NOT WRITE
CITRA, FL 32113 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of ragistered agent ana ttle if applicanle {NOTE' Registerao Agen! 3ignaiure requirad wnen reinstating) DATE
I ) S
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.183(2)(b), F.S., the limited ;:;E‘ ,»".33 ‘-"UB-}::ULH_I{}—UIE 158. IS
Due by September 12, 2008 liability company did not receive the’prior notice. M
9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MURPHY, BRIAN

STALET ADDRESS | 12951 NW 21S5T COURT
oIY-g1-1p OCALA, FL 32113

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

Nne

NAME

SIRLET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
Cl1Y-§1-2IP

11, | heraby certily that the information suppiied with this filng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerly that the information
indicated on this eport is true and accurate and that my signature shall have the same legal elfact as 4 made under oath: thai | am a managing member or managsar of the
limited liability company or the receiver or truslee empowered to axecute this regprl as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: 1,/, %? ?610: ///W /m 7/ / 6!/ D&

oR OR Daytena Phone #

SIGNATURE AND TYPED OR PRluEQ,H;\ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REﬁESENTATNE ’L’__’——’“

Y/




