—

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L06000019635

1. Entity Name

KINDRED SPIRITS FARM NATURAL HORSEMANSHIP LLC

FILED
May 30, 2007 8:00 am
Secretary of State

05-03-2007 90259 005 ****50.00

512

Principal Flace ¢ Businass Mailing Address
198 SE 183RD TERRACE 198 SE 183RD TERRACE
HSILLISTON FL 32696 WILLISTON FL 32696

i 0 O

2. Principal Place ol Busingss - No P.O Box # 3, Mailing Address
Suile, ApL #, cle. Suilo, Apt. #, elc. 1st MCORE CR2E0B3 (10/06)
City & Stata City & State 4. FEI Number Appliod For
QO - $/‘// ;35 "/ Nol Applicablo
Zip Couniry Zip Counuy ) $5.00 additionat
5. Certiicale of Slalus Dasirad ] Fre Required
6. Name and Address of Current Reqisterad Agenl 7. Name and Address of New Registered Agent
Name
—~ -‘ORLOWSKITJAMESL = - e — —
198 SE 183RD TERRACE Suogt Address (P.O. Box Number is Nol Acceplable)
WILLISTON FL 32696
City FL l Zip Code

8. The dbovo named enlity submits this slatement for Lhe purpase ol changing its regisicrod office of rogistared agant, of both, in the State of Fiorida. | am famikiar with, and accept
the obligations of rogisterad agent.

SIGNATURE' :
- SONEHAE, IyPaD 01 Brrted Nidhe CF ¢ Qrdsi 50 3QeTd and Wk £ applcatle. (NDTE: Regeerind Agen sgmatuie secluned wivn (aestarng) DATE
o FILE NOWII! FEE IS $50.00
o - Make Check Payable to Florida Departmant of State
¥ Due By May 1, 2007
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM * 3 eicie e D charge [ Aodition
NAME ORLOWSKI, JAMES L NAM
SIREE] ADDRESS | 198,SE 183AD TERRACE SIFEL| ADDHESS
[y B WILLISTON FL 32836 CIy-si- 1P
173 MGRM ] Detere me Doange [ addivon
HAME ORLOWSKI, ELIZABETH S HAMY
SREFTADDRESS | 198 SE 1R3RD TERRACE STRECY ADORESS
omy-SI-TP | WILLISTON FL 32696 cly-si-w
N 0 Detete ne [Jchange [ Andition
NAKKE AN
STREE) ADDVESS SIRLLI ADDRESS
CIY ST-7P CIFY-sl1- 79
THE O Cesete 111 [3Change [ Andition
NAME HAME,
SIREET ADORESS SIREF T ADDRESS
CIFY-sl-2p CINY 83 7P
m O etete e O chunge [ Addllon
HAML NAHE,
STRLES ADDRESS SIRHF ADDRESS
CITY-51-7IP CITY-S{- 1P
NME [ Datete it O cnenge [ Addinen
NAME NAMK
STRELT ADDRESS SIRIL] ADDRESS
CIfY-SI- AP CIfY-SI- 29

11. 1 hereby certify that the information supptiad with this filing does nol quality tor the axemplions conlained in Seclion 119, Florida Statules. ) lurther certify that the information
indicalad on this raport is rue and accurate and that my signature shall have the samo legal effect as if mada under cath; that | am a managing moambor or manager of the
limited liabiity comparny or Iho receiver of ruslee empower? w execute this repart as required by Chapler 608, Fiorida Slalules.

L]

Davor Proew ¢

SIGNAT Uﬁ‘@ '"EU H’llll, oF Bm?; MANAGING MEMBER MAHAGER, OR AUTHORIZED REFRESENTATIVE %‘3{0 7
4



