< FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000050336 04-23-2007 90365 009 ****55 00

1. Entity Name
HORSE AND YOGA WORKS, LLC

Principal Place of Business Mailing Address MUUUUUTN

5818 FOX HOLLOW DRIVE 5818 FOX HOLLOW DRIVE

BOCA RATON, FL 33486 BOCA RATON, FL 33486

E P [ 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State Applied For

U=y 94437( e

Zm Gountry ap Country 5. Cerfificate of Status Desired [ fesaggq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
T Name
RODGERS, DARLENE CPA
576 WOODCREEK DRIVE Street Address (P.0. Box Number is Not Accepiable)
PALM CITY, FL .349390
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
" Slignature, typad o prirted name of registered agant arx fitle if epplicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
MLE : MGR 3 Delete TME [ Change  [] Addition
NAME - BERGMAN, DEBORAH NAME
STREET ADORESS | 5818 FOX HOLLOW DRIVE STREET ADDRESS
CIrY-57-2F BOCA RATON, FL 33486 CITY-ST-21P
TTLE [ Delete TME Tl Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-TIP
TTE T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CITY-ST-7IP
THE - [ oetete Tme Ol change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
e O pelste TE O change ] Addition
NAME NAME
STREET ADDRESS | , STREET ADDRESS
Y- ST-2P E CITY-51-2P
TE o e B3 Detete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ;\; i AR ": STREET ADDRESS
I LR R I CITY-5T-2P

-11. F'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
. indicated on this report is rue and accurate and that my signature shall have the same laga) effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sialutes.

04-1107 5848843}

Daybme Phone ¥

SIGNATURE:

SIGNATURE AND




