2007 LIMITED LIABILITY COM#~AMY

.ANNUAL REPORT — FLED

DOCUMENT # L05000055075

1. Entity Name

TINA M. KONYOT DRESSAGE TRAINING, L.L.C. O7T0EC -4 PM 1:L2

: SECRETARY GF STATF

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

3484 S.W. BOATRAMP AVENUE 3484 S.W. BOATRAMP AVENUE

PALM CITY, FL 34990 PALM CITY, FL 34990

e MO R A OE A
Suite, Apt. #, efc. Suite, Apt. #, etc. 08172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

P Gountry &ip Country 5. Cartificate of Status Desirad a Eese-ggqu\ird:(ijﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- —_— Name - -~

KONYOT, TINAM
3484 S.W. BOATRAMP AVENUE Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL I Zip Code

8. The above named entity sybmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NOTE: Registered Agent signalure requited when reinstating)
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Deiete TTLE [ cChange [ Addition
NAME KONYOT, TINAM NAME =i=B N ?
STREET ADDRESS | 3484 S.W. BOATRAMP AVENUE STREET ADDRESS i’lr:;:"-’_--—l-ltzf:i - f;_*t o0l
X R = 4 41 R
CITY-§1-29 PALM CITY, FL 34990 CITY-§T-21P it .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§7-2P
e T [ Delete e i i [ Change (] Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
Ciry-s1-oP - - CIrY-§1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TITLE [ petete TmE [ Change [ Addition
#ame NAME
STREET ADDRESS STREET ADDRESS
(&IY-$i-2P CITY-S7-2IP
TE O petete TITLE [Change  [J Adition
NAME NAME
REINSTATEMENT 400
CITY-ST-2IP oy

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
irdlicated on this repart is true anghaccurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
liraited lability company or tha biver or trustee empowered 1o execute thig report as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATURE AND SNAGER, OR AUTHS‘ML‘.D ’.F?RESEHTA“VE




