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~+- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000035434 Apr 25,2006 08:00 AN
1. Entity Name
AMERICAN TRAIL RIDING & WAGON TRAIN Secretary of State
ASSOCIATION, ELLC
Principal Placa of Business " Mafling Address
8563 3E T1TH AVERUE 85563 SE 11TH AVENUE
STARKE, FL 32091 U5 STARKE, FL 32091 IS
T S a1 T
Suite, Apt. #. etc. Suite, Apt #. etc. ) 04162006  Chg-LLC CR2EO83 (11/05) )
Cily & State T Chy & Stala “1 & FEI Number ) ) Applied For
) - ot Applicable
Zp Cauniey o Country 5, Canificate of Stans Desiod [ ?&W; Addonal
8. Hame and Address of Current Registered Agent : T. Name and Addrass of New Registered Agent
Name C ) :
FRALEY, PALLA . -
8563 SE {1TH AVENUE Street Address (P.0. Box Number is Not Acceptable}
STARKE, FL 32091
City ' o FL 1 Zip Code

8. The abova named entity submits this statement for the purpese of changing s registered offica or tegisierad agent, or both, in the State of Florida. [ am famiiar with, and accept
tha ohligations of registered agent,

SIGNATURE K -
Signature, yped or pritiied name of registered agert and e f applicatle (ROTE Registered Agent KignatiFe remired when reinstaring} TATE - -
Fifing Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
[ MANAGING MEBERS/MANAGERS 3 10. ADDITIONS /CHANGES 7
me MGRM 7 petete TTLE O Change {3 Adition
MAME FRALEY, PAULA HAME
STREET ADCRESS { 8563 SE 11TH AVENUE STREET ADGRESS
Ly -ST-27 STARKE, FL 32091 CiTY -57-21P
HE Cloeer s ' i [J Change [ Adeition
Nt HAME o UQD%%BE3 QES .
STREET ADORESS STREET ADDRESS Ia/06/UG-BU051 016 55,00
CRY-57-2P CITY-ST-7F
E ’ 1 gelete e Olouaege [ Adcilion
NEME NANE
STREET AODRESS STREET ADDRESS
CIFY-ST-TP EITY-ST-TP
TLE - " e Tme Tictange [ Addiion
HAME HAME
STREET ADDRESS STREEY ADDFESS
CaTy-§T-21p CITY-5T-7F
e 3 petete TTIE . ' T OClGhange [ Additon
NAME NAME
STREET AUDRESS SIREEY ADDRESS
21T-5T-Tp oTY-51- 70
mE . O et TILE ) CiChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-$7-27 A

1. | hereby certily that the infarmation supplied with this fing does not quality for the exemptions centained in Chapter 119, Florida Statiiles. | further ceriify that the information.
indicated on this repart Is true and gocurate and that my signature shall have the sama legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o Bxecute i report as required by Chapler 808, Fiorida S, 351 L(-! 2 -3 'J-& o

SIGNATURE:REQS*‘}"J gmﬁmﬂ PR/ AN C?\z»\ﬂ—%@h\(‘p e o RRLY Doof,

EIGRATU mmmmmwaﬁnﬁMMmmmm IRESEWTATIVE Daytione Prane #

e g, RO : =




