2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am

DOCUMENT # L05000009566

ecretary of State

04-13-2006 90043 028 ****50.00

1. Entity Name

FAR NIENTE EQUINE, LLC

Principal Place of Business

2600 FAIRWAY ISLAND DRIVE
WELLINGTON, FL 33414 IS

Mailing Address

2600 FAIRWAY [SLAND DRIVE
WELLINGTON, Ft 33414 LS

R

2. Principal Place of Business 3. Mailing Addrass
2930 HURLiNeHAM DRIVE 2930 HURi1 NGHAM DRIVE

Suite, Apl. #, etc. Suite, Apt, #, etC. 01192006 Chg-LLC CR2E083 ($1/085)

City & State City & State 4. FEI Number Applied For
WELLINGTON , FL WELLINGTON , FlL- A5- 1906537 Not Applicable
ng“‘” "{ o 3”3'4 ' "I Country 5. Certificate of Status Desired O Eeseg?qu‘?::mm

6. Name and Address of Current Registared Agent 7. Name and Add of New Regi Jd Agent

BELLISSIMO, KATHERINE K
2600 FAIRWAY ISLAND DRIVE
WELLINGTON, FL 33414

neme BELLiSSImD , KATHERINE K

Strest Address (P.O. Box Number is Not Acceptable}

A930 HURLINGHAM DRIVE
Y \WELLINGTON

FL | 4514

8. The above namad entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, typed or prnted narme ol ragistered agent and ttle il eoplicabla

{NOTE: Ragistared Agant Signature requirad when risfataing)

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

me MGRM O Delete me MORM o Change [ Addition
NAME BELLISSIMO, KATHERINE K HAME BELLISS I MO, KATHERINE K

STREET ADDRESS | 2600 FAIRWAY ISLAND DRIVE s oness | 293 HURLINGHAM DRIVE

omv.shzP | WELLINGTON, FL 33414 ovste | WELLINGTON, FL. 334

TILE O oeets TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-ZIP CIY-ST-2P

TILE O Delsta TMLE O change [ Additlon
NAME NAME

STREET ADGRESS STREET ADDRESS

CIry. SI-Zig CITY - 5T-1IP

TRLE 3 Detete TmE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-ZIF

TMLE O peista TME [Ochange (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP Caty-ST-2IP

TITLE [ oelete TMe [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- SY-TIP €Ty - ST-ZIP

11. i heraby cerlify that the infor
indicated on this report is

€& and A

ation gipplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | turther cerlify that the information
dwrate and that my signature shall have the same legal effact as if made under oath; that

| am a managing member or manager of the

limited liability compan - :

SIG NATUNE-SMEW:RE

NAME OF SIONING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phone ¢

19 ormusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
’l\' 4 /is/oe 381223 -640%
O Hidnred v

A |




