FILED -
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT (AR) : ecretary of State

PP-CNUMENT # LO5000074641 (03.97-2006 90051 003 ****50.00
. Entity Name
THE EQUINE INN L.L.C.
Principal Place of Busingss Mailing Address } i
13050 NW 97TH PLACE P.O. BOX 5429 9@0 o 4 b H
- o (SR N
2. Puncipal Place of Business 3. Maikng Addiess
Suite, Apl. ¥, eic. Suile, Apt. ¥ eic. 181 MOORE CR2E083 (10/05)
Cily & Siate City & S1ate 4. FEl Numbier Applied For
30 3 308 7/ / No1 Applicable
Zip Country Zip Counry 5. Corlificate of Status Dosired 8 Eeseggq L‘::’:;""““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
. Name
?OEBT mggﬁﬁaS:GﬁlOLm AVENUE. SUITE 103B Slrear Adtress (P.O. Box Number is Nor Accepiable)
OCALA FL 34475
- " Cry FL I Zip Code

9. The abovi namod amiy submiis ihis staiemert for the purpase of changing 1 regisiared ollice of registered agen, or Soth, in the State of Flosida. | am familiar with. and accept
the obtigations of registerad agent,

SIGNATURE

Supatie . yped & proden Amne o tegrsionent agert B e 1 HDhCabid LNOTE sl i Aperi S e e e wiwtl isnslasi)) DATE
. FILE NOW!!] FEE is. 35000
Make Check Payable to Florida Depanment 01 Stam
- DueByMayi 2006 .
0. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
nne MGRM O Detete ({1 O Ctange [ Addition
NAME TEEGARDEN, TINA N NAME
STRECT ADDRESS | 13050 NW 97TH PLACE STREFT ADDRESS
on-s-2p  [MORRISTON FL ciry-§1-2p
nng 7 Detete nne (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-1P oTY-§1- 2P
e - - ey R b L oL [ Chanee  [Addiion |
NAML NAML
SIREE| AJDRESS STREET ADDRESS
CaY-S1-2P oiY-SI-zp
L 7 Oetete me O Charge [ Additicn
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CIy-§1-2P CiY-Si-2p
ime [T petete m [ Change  [J Addilion
HAME NAME
STREE) ADORESS SIREET ADDRESS
ciry-st-zp CITY- SE- ZI7
Tme T pelete nne [JChange [ Addtion
HAME KAME
STREET ADORESS SIREF! ADDRESS
oY-S1. 7P Chiv-Sh- 2P

11, 1 herghy cerlity that the information supullcd with this liling does nat quality lor the exemptinns contained in Seciion 118, Fliordda Statutes. | further certily that the intormation
indicpted on this repost is Irve ang accurgle and that my sxgna ure shall have the samae legal eflect as if made under oath: thal 1 am a managing member or manager of the

limiled liabilty company or lhe roceiver trutﬂm s report n& required by Chapter 608, Florida Statutes,
SIGNATURE:

SIGNATURE ANC TYPEC OF PRINTED NAME OF SIGNING MANAGINRE MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE It Dayterw Mooe &




