2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT -

E

DOCUMENT # L05000066030
SPORTHORSE EQUESTRIAN ACADEMY LLC

-
25601 HUTCHESON LANE
SORRENTO, FL 32776

Principal Place of Business

25601 HUTCHESON LANE
SORRENTO, FL 32776

FILED
Jul 03, 2006 8:00 am
Secretary of State

04-27-2006 90013 010 ****50.00

4

AR I T

2. Principsl Place of Business 3. Mailing Addross
Suite, Apt. #, otc. Suits, Apt. #. etc. 02122006  Chg-LLC CRREOS3 (11/05)
City & State City & Siete 4. FEl Number - Applied For
20 -S0 A9 L9 Nt Appicatie
Ze Country Zo Country 8. Centficets of Stans Desires [ g&g&ﬁw
8. Name and Address of Current Regl Agent 7. Name and A of New Rag! d Agent
. Name _ - —_—
BIGSBY, MELISSA ) . .
-258601 HUTCHESON LANE Street Address (P.Q, Box Numbar is Nox Azcemabia)
SORRENTO, FL 32776
City FL I Zip Code

8. The above narned entity submits this staiement for
the obligations of regmisred agent. )

the purpose ol changing its registared office or registerad agent, or both, in e Siate of Plorida. | am famiiiar with, end accept

SIGNATURE — —
Porwiurs. iyoed or pree ndre of rmgeirred aoere s I it (NOTE: Ragiainrec Agive fngs! ) DATE
A ¥ ." - )
Fil Fae i» £30.00 e Make check paysbis to
Due by May 1, 2006 -3 Florida Department of State
\ 3
2. — MANAGING MEMBERSMANAGERS 10. ADDIONS JCHANGES
nE MGRM £ Celets THE O Changs [ Ackfftion
e BIGSBY, MELISSA A
STREET AURESS | 25601 HUTCHESON LANE STREET ADORESS
orr-si-a | SORRENTO, FL 32776 onr-st-me
Tme {3 Dot e Ocnange [0 Mdiion
MANE IAME
STREET ADDRESS STREET ADDRESS.
cy-1-8r on-sr-zr
me 3 ket me Ochag [ Addtion
KAME NAME
SIREET ADORESS STREET ADORESS
Cmy-S1-2 ciry-S1-
TmE [ Deiets me Octhem [ Asdition
NANE NAME
STACET ADDRESS STREET ADDRESS
ar-st-op Ty-Si-or
mE O Dextz TRE D Crangn [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ofr-51-o7 CnY-51-2F
e 3 Deketn L DOt [ Addtion
RAME KAME
STREET ADDRESS STREET ADDRESS
v-se-op omv-stmp

11. Vheraby ity that the information Rupplied with this fiing does nol for the
) ng auality

a1

Lo

i ] axemplions contaned in Chapter 119, Rorida Statunes. | furthor certity that thw information
ficated on this repon is true and accurate and that my signature shall have the seme logal effect as if made undar ath; that | am a managing member or manager of the
Kkmitad liabéity comparry or the Jeceiver or trusiee empowered [ exacuta this repon as required by Chapler 608, Rorida Stahutes.

352383

SIGNATURE: __

mmmmanﬂt‘) f

4:_3 2o

Darytrsp Proxw #




