2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000019385

1. Enlity Name

BRIAN MEADOW EQUINE LLC

Principai Place of Busingss

8864 S.E. 169TH BEAUFORT STREET
THE VILLAGES FL 32162

Mailing Address

8864 S.E. 169TH BEAUFORT STREET
THE VILLAGES FL 32162

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 05, 2007 08:00 AM

_ Secretary of State

RO e

Suiie, Apl. #, ole. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEl Number Applied For
NO-T APPLICABLE Nol Applicaia
Z -
1P Counlry Zip Country 5. Cortilicate of Status Desirod \ﬁ gi.ggl;?:(;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

HALL, PETER R
8864 S.E. 169TH BEAUFORT STREET
THE VILLAGES FL 32162

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

City

Zip Code

FL

8, The above namod entity submits this sialement for the purpose of changing ils registerac office or regislared agent, or both, in tho State of Floriga. 1 am familias with, and accept
the: obligations of regisiorad agent.

SIGNATURE
Signalure, lyped or nrnted name of registared agenl ang litke # appheante. (NOTE: Regisiarad Agent signature requrad when ransiaing) DATE
‘FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TNLE MGRM O Detets [11IFs Ol change [ Addition
NAME HALL, PETER R HAME
STRIETADDRE 5 | 8864 S.E. 169TH BEAUFORT STREET STREET ADDRESS HOO000E2 1657
CY-ST-7P | THE VILLAGES FL 32162 CIvy-s1-2p N2 2/07-80027-010 55,00
TE [T pelele TILE L change L] Aadivon
NAME HAME
SIRTLYT ADDHESS SIREET ADDRESS
CIfY-Si-2IP CIYY-ST-2IP
e [ peiete TITLE [ change [ Aaditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-71P cIy-§1-2P
THLE O Doete TIILE [C) change 2] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-71P cIy-§I- 7P
HIe [ Delete TILE [ change [ Addion
NAMF. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-S1-21P
ILE [ Defete TITE [J change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CIY-§T1- 7P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions cenltained in Section 119, Florida Statutes. | furthor certify that the informatian
indicated on this report is true and accurate and thal my signature shall have tho same legal affact as if made under oath; thal | am a managing member or manager of the

imited liability company or,

SIGNATURE:

eiver or rusiee empowered lo oxecute thig report as required by Chapter 608, Florida Slatutes.

o | //3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daytene Phore 4




