FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L06000035847 01-11-2007 90129 027 ****50.00

1. Entity Name

DEADHORSE PROPERTIES, L.L.C.

frincipal Place of Business Mailing Address 2 U U U Ubdv

4234 HOMEWOOD LANE 4234 HOMEWOOD LANE

LAKELAND, FL 33811 LAKELAND, FL 33811

iy IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?;-ggqg:‘;’;“mﬂ‘
6. Name ana Address of Curier Regisiered Agent 7. Name and Add vf New Regi od Agent

Name

MORRISON, JOSEPH A

3500 SOUTH FLORIDA AVENUE STE 3 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

. City FL I Zip Code

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

. SIGNATURE
Signature, typed or printad name of ragisterad agenl and lille if applicabis [NOTE: Registered Agent signature required when reinstating) DATE
.3
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{MANAGERS 10, ADDITIONS fCHANGES
TLE 1 Delete THE PG R Olchange  [sAddition
NAME HAME Terrw D. HallmAn
STREET ADDRESS STREET ADDRESS | 142 S Hromewovd LANE
CITY-ST-2P CHY-ST- 7P LaKeland | FL 35844
TITLE O perete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CINY-ST-2IP
TITLE 1 Detele TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-51-21P
TLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P Cry-s7-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anct accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lability company orthejelver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __“f£22zr ﬂ % 2/% feo 7 (Sen) W4te-R10%

BIGNATURE Auo/ﬁen oﬁmzn NAME OF S/GHING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7~ Date Daytime Phone 4

IV (v




