2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000074641

1. Entity Name
THE EQUINE INN L.L.C.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

13050 NW 97TH PLACE
MORRISTON FL

P.O. BOX 5429
QCALA FL 34478

RV

ALY

2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suite, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4, FE) Number Apnplied For
20-3302711 Not Applicabla
% I
P Country Zp Couriry 5. Ceriilicate of Slalus Desired O $5.00 dditional
Fae Hequired
6, Mama and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name
RETH, THERESA A

108 NORTH MAGNOLIA AVENUE, SUITE 103B Street Addross (P.O. Box Number is Nol Acceptablo)

QCALA Fl. 34475

City Zip Codo

FL

8. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerod agenl,

SIGNATURE
Signatute, lyped or pnntad name al ragislered aganl ang tike 4 appheabla {NOTE: Regisiered Agent signature required when rainstaling) DATE
FILE NOWI!! FEE IS $50.00
Make.Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
. MGRM 3 Delere i [l! ] D-U S [ change [ Addtion
o TEEGARDEN, TINAN N 0320 P 024 50,10
SIREETADDRESS | 13050 NW 97TH PLACE STREET ADDRESS -
CITY-ST-4iP MORRISTON FL CITY-SI1-7IP
L O Detele T [Jchaage [ Addilon
NAME NAME
SIREET ANDRE S SIRELT ADDRESS
CIY-SI-7IP CHY-5T1-2IP
BRI - - - - oeiete STRE w- - e — —_ —_— ——- - .~ . - Ochange T Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
Cly-si-aip CIFY-51-2IP
MIE [J pelele TIME () change [T Addition
NAME NAML
SIREET ADDRLSS STRELTADDRISS
CITY-ST-ZIP CITY-51-7IP
WitE [ oelete me [ change [ Addttion
NAME NAML
SIREET ADDG 5% SIHILT ADDRESS
CITY-ST-2IP CITY-S1-7IP
TME 1 pelete TME [ change ] Adavtion
NAME NAMI.
SIRNCT ADDIRESS SIHLLT ADDA S8
CITY-S1-211 CITY-sI-21P

11. | heroby cortify (hal the informalion supplied with this filing does net qualify for the exomptions conlained in Seclion {19 Florida Statutes. | further cerlify that tha information

indicatod on this reporl is true and accu
limiled liabiity company or the rocoive

da Slalutos.

te and thal my signalure shall have the samc legal effect as il made undor oath: thal | am a managing membor or manager of the

r rusiog powerc:vlo oxacuto lhis reporl as roquired by Chapler 608, Flori

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie

Dayurma Phone ¥




