FILED
Feb 07,2008 8:00 am
Secretary of State

02-07-2008 90087 030 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078292

1. Entity Name

PEACEFUL HORSE, LLC

Mailing Address
2911 N.E. PINE ISLAND ROAD

e - — =

Principa! Place of Business

2911 N.E. PINE ISLAND ROAD

CAPE CORAL, FL 33909-6513

CAPE CORAL, FL 33909-6513

TORTRAR AN

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 34?3 Hancock Bridge Parkway 3443 Hancock Bridge Parkway 01072008  Chg-LLC CR2E083 (12/06)
| Suite 301 . Suite 301
N. Fort Myers, FL. 33903 N. Fort Myers, FL. 33903 4. FE Numbar Applied For
vers 26-7865753 Not Applicable
o0 Gountry &P Country s Cenificate of Stawus Desired [ $9-00 Adcitonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name SN —

| FULLENKAMP, DENNIS J
2011 NE PINT ISLAND RD
CAPE CORAL, FL 33909

/]

Fullenkamp, Dennis J.
3443 Hancock Bridge Parkway
Suite 301

N. Fort Myers, FL 33903

Street Addres:

Cily

FL [ Zip Code

8. The abova named antity submits |

SIGNATURE

the obligations of yered agent.

/ ~ Y/
his st t Jor t rpose bf chapgipg its rgGistered oflice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
¢ *"/ 5 - ¥ ¢,

Signalurs, typed or printed name of mp;fe-ea .g.p//nu title it ap;fcam

{forE: Fegicfieq Agenl signaiure required whan rainsiating)

4

FILE NOWII! FEE IS $138.75

T

10

; LT
i Make chack payable to
1orida. Department of Stat
Y e

After May 1, 2008 Fee will be $538.75

jns

o ARALET

ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS 10,
TMLE MGRM O elete TILE MG R I?Qanqe [ Addition
NAME FULLENKAMP, DENNIS J NAME Fullenkamp, Dennis J.
STREET ADDRESS | 2011 NE PINE ISLAND RD STREET ADDRESS 3443 Hancock Bridge Parkway
CIry-§1-2IP CAPE CORAL, FL 339096513 CITY-31-2P Suite 301
N. Fort Myers, FL 33903
TITLE [ Detete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-§1-2F
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE (1 nelete ME [ change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Y- ST- 10
THLE 3 pelete TILE [Jchange [ Adaition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O pelete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-87-2p oiTY-51-2IP

SIGNATURE:

11. | hereby certify that the information s
indicated on this report is true and
fimited liability company or the recglve

pblied with this filing
curate and that my si

r lrUSleﬁp

red to eyfecute this report as required by Chapter 608, Florida Statutes,

nature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
(< W, ’ Sy
L ; -of . P -HYS

es not gualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information

219~

SIGNATURE AND TYPED

gl i

WANAGING ?

T
/

OR AUTHORIZED REPRESENTATIVE

" Date

Daytima Phona #

v

J

V



