FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L0O5000070785

1. Entity Name

TRUE BLUE SADDLEBREDS, LLC

Secretary of State

02-13-2006 90191 028 ****55.00

Principal Place of Business

850 BOND WAY
DELRAY BEACH, FL 33483

Mailing Address

850 BOND WAY
DELRAY BEACH, FL 33483

20007549

RGBT BER IR

2. Principal Place of Business 3. Majligddress

RSO Oend _DRVE

Suite, Apt. #, etc. Suite, Apl. #,‘?tc. 01232006 Chg-LLC CR2EQB3 (11/05)

& State City & State 4. FE| Number Applied For

\ e fr CL{J &JL -7(, 1, RL20-325 flé\‘S:B - Not Applicabla

_53 >) ‘;’ ? 3 CUHK A’ ze Country 5. Ceriificate of Status Desired gei-ggqt‘;dr;mma‘
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
FREY ROZZO, ELIZABETH R i :
850 BOND WAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
. -. . | Ciy FL J Zip Code

8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obﬂgatnons of registered f . /
smnmune X W ()? / f 0é
wpouupnrudmmqm-ansndmnwu& () {/ (NOTE: Fegistored Agent signaturs required when reinstating) / yﬁE
4

Flllng,l’oo is $50.00 . Make check payable to .
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDNIONS/JCHANGES

TE MGRM 7 petete e O ohange [ Addition
NAME FREY RQZZO, ELIZABETH R NAME

STREET ADDRESS | 850 BOND WAY STREET ADDHESS

CiFy.ST.2P DELRAY BEACH, FL 33483 CITY-5T-2ZP

TME O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

THLE 0 Detete TILE [l Change [ Additien
NAME NAME

STREET ABDRESS SYREET ADDRESS

cay-S1-ap CITY-ST- 2P

TILE O Dalete TIE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADIIRESS

CITY-ST- 29 CITY-5T-2P

uts £ Detete TE 3 Change (] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

cry-ST-2p CITY-§1- 1P

WILE [ petete TITLE O Change ] Addilicn
HAME HAME

STREET ADDRESS STREET ADDRESS

ChY-ST- 2 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have the sama legal eifect as if made under oath; that  am a managing member or manager of the
fimited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁvnfﬁfw E [ 2abeth K Froq Rozzo 561727976077



