2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000019635 Apr 23,2008 08:00 AV
1. Entity Name -
Secretary of State
KINDRED SPIRITS FARM NATURAL HORSEMANSHIP LLC
Principal Piaca of Businass Mailing Address
198 SE 183RD TERRACE 198 SE 183RD TERRACE
WILLISTON FL 32696 WILLISTON FL 32686
2. Principat Place of Business - No P.O. Bux # 3. Mailing Address
Suite, Api. #, elc. Suite, ApL 4, elc. 15t MOOHE CR2E083 (10/07)
City & State City & State 4. FE( Number Applied For
20-4415834 Not Applicatle
zZip Country Zio Courntry 5. Conificate of Staws Desired O geﬁe.(ﬂig“ﬁ{d:;ional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstared Agent

MName

?QHEL(SJEV 1SBK?!.HIJDATMEERSRII&CE Streat Address {P.O). Box Numbar is Not Acgepianta)
WILLISTON FL 32696

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent,

SIGNATURE
Fig g, yped o Saatet AN of (49 St GODEL eaG | e f aopicaoky INQTE: Azgiclened Aaarl 0 %te 1eqaired when iemsiating) LATE
UQBI_H_%{F:{I i
epart e 5/13/02 ._.uufz_; ~14 133,75
8. MANAGING MEMBER&fMAF\AGEHS 10. R ADDITIONS tCHANGES
TIE MGRM [ Delete THLE D change [ Addition
HAME ORLOWSKI, JAMES L NAME '
STREET ADDRESS | 198 SE 183RD TERRACE STREET ADNRESS
coY-st-22 |WILLISTON FL 32696 CETY-ST-2P
LE MGRM O Dalete TITLE [ Change ] Addition
NAME ORLOWSKI, ELIZABETH S NAME
STRFETADORESS |198 SE 183RD TERRACE STREET ALIDRFSS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2P
L [ palete liTLE [J Change [ Addlition
NAME NAE,
SIRLET ADDRESS STREET AUDFESS
CITY-5T-7P CITY-§1-7iF
TIILE UJ Celete TiTiE [ change [ Addition
NAMI HAME,
SIREET ADDRESS STREFT ADDFESS
CIrr-gt-1p CyY-5i-ap
e (] Delete TME [ Change [ Additicn
HAK NAME
STREET ADDRESS STREET ALDRESS
CITY- T- 21 CITY-57- 3P
TLE 3 Detete ITLE [“]cChange  [] Acdition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITy-§T- 29 CITY-ST- 21

11. I hereby cerity lhat the information supplied with this filng does not quality for the exemptions containad in Section 119, Flonda Statutes. | furlhar certify that the information
indicated on (his report s Lrug and accurale and that rmy signature shall have the game lagal stlect as it made under calt: that | am a managing member or manager of the
Irmilad Eabulity company or the receivar empowered to exgClite this rgefirt ag geauirad by Chapter 608, Florida Stalutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIKIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




