2006 LIMITED LIABILITY COMPANY __ FILED

ANNUAL REPORT (AR) . ., Jul 14,2006 8:00 am

DOCUMENT # L05000091496 Secretary of State
1. Entiyy Name 04-24-2006 90070 045 ****50.00
BONITA GRANDE DRESSAGE LLC
Principat Place of Business Mailing Adaress
239 DOLPHIN GOVE 239 DOLPHIN COVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S KR 50 G GE DB
Suite, Apt. #, etc. Suite, Apl. #. eic. 15t MOORE CR2ECS (10/05)
Cily & State City & Siats 4, FEI Number 5.7_ 3 g 2 \I (".) 3 md;:z;:w
Z‘p' Country Zp Couniry 5. Cenificate of Sba_uus Desired g ?ef: ggq mm‘
B. MName and Addfyu of Current Registarad Agent 7. Nama and Address of New Registered Agant
- Name
gaASGSS‘Lgmﬁ'TJOVE : o Sueel Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL\I Zip Code

8. The above named entity submuts this slalement b
the cbligations of rogistered agent.

purpose of changing its registerad office of ragistered agent, or both, in (he State of Florida. | am famitiar with, and accept

SIGNATURE :
Sarbun e, TYDwt O DIdnd AT OF UG {NOTE. Ihgu--d Amwwvmu whan sqangtaling ) DRATE
— 4 ———— = -
. ;‘ . SRR s FILE NO\V!]! FEEIS SSOOD w0 .
S Make Check Payablo to, F!oﬂda Depanment of Smte
vooo : Due By May 1 2006 .
PN - e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
mRE MGRM O Desere TILE CJCrange () Addition
NAME DAGGE, BIRGITT NAME .
STREET ADORESS [ 239 DOLPHIN COVE STREET ADDRESS
Cr-S1-0F {BOMNITA SPRINGS FL 34134 CivY-S1-2P
Lt O Deleta 13 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2% CAY-ST- 19
TME ’ [ Delete LT [0 Change ] Aodition
nave ML
SIREET ADORESS SIREET ADDAESS
cnesear | ciry-5T1- 18
e 3 Oeler ANE 3 Change [ Addition
NAME HAME
STRELT ADORESS STREET ADORESS
eny-§i- 2P CHTY-ST-TiP
nne O Deteta Tme Clchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY- §5- 2P ofy-st-ne
ME L) Detete THLE [)Change (] Aogtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

11. t herepy cerlity that the informalion supplied with this filing doas nol qualify for 1he sxemptions conlained in Section 119, Fiorida Stanunes. | further certify that the information
indicaled on thig rapart is rue and aceurate ang that my signature shall have the same legal eflect as i} made under oalh; that | am a managing member or manager of the
limited liability company or tha receiver or lrusies empowersd to éxecute this report as required by Chaptler 608, Florida Statutes,

SIGNATU”GR”EW:“ P —— nuww on NTATIVE Daw Omywre Prone 8




