FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

DOCUMENT # L05000019385 Secretary of State
1. Enlity Name 01-20-2006 90051 026 ****55.00
BRIAN MEADOW EQUINE LLC
Principal Place ot Business Mailing Address _
8864 S.E. 169TH BEAUFORT STREET 8864 S.E. 169TH BEAUFORT STREET
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 .
R s KR QAR EIRER R
Suile, Apt. #, etc. Suite, Apl. #, etc. 01152006 Chg-LLC CRZE083 (11/05)
City & State City & State ’ 4. FEI Number Applied For
L~Not Applicable
Zip Country Zip Country 5. Certificale of Sf%ﬂus Desired m ?g.gg‘x:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
HALL, PETER R
8864 S.E. 160TH BEAUFORT STREET Street Address (P.O. Box Number is Not Acceplable)
THE VILLAGES, FL 32162

City FL | Zip Code

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

Signalre, lvped or oemied naTo af reg.slered agenl and ilie [ apohicablo. (NQTE: Reguatored Agant signaly-c -edquered when somsialng) DATE

SIGNATURE

ot .
Filing Fee is $50.00
‘Bue by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TIE . MGRM [ pelete TME {JChange [ Addition
- NAME HALL, PETERR NAME
STREET ADDRESS | BB64 S.E. 169TH BEAUFORT STREET STREET ADORESS
cry-s1-2p | THE VILLAGES, FL 32162 Ciry-g1- 7
s [ pelete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TIME O pelete TITLE O change  [J Addition
NANE NAME
STREET ADORESS STREET ADDAESS
crrY-$1-7P CITY-ST- 2P
TIME 1 petete PILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-t-2p CITY-51-2P
TITLE [ perete TLE [(Bchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Z7iP
TLE [ Delete NLE [Fchange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDAESS
Y- §1-28 CITY-ST- 2P

11. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is irue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comp. Z\?ﬂ?cei\mr or trustee empowered to execute this report as required by Chaoter 608, Florida Statutes.

SIGNATURE: ,//ZL:, ﬂ /M I////é/oc. 383 - 59552

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING MANAGING MEMBER. MAMAGER. OR ALTHORIZED REPRESENTATIVE Cata Daylre Phane #




