FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000061227 03-10-2008 90339 003 ***138.75
1. Entity Name
SPREAD QAK PLANTATION WALKING HORSE STABLE,
LLC
Principal Place of Businass Mailing Address :
4315 PABLO DAKS COURT 4315 PABLO OAKS COURT 60013698
SUITE 1 SUITE ’ )
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US :
PSR TSP W A AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-5121845 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fei-ggq‘ﬁ;‘ﬂ“""a'
6. Name and A-ddres-u of Current Reglstered Aﬁant 7. Name and Address of New Registerad Agantr
Namae
STOKES, E. CHESTER JR. *.-
4315 PABLO QAKS COURT Street Address {P.C. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32224-9667
City FL | Zip Code

8. The above named entity submils 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 registared agent.

SIGNATURE
Signature, typed or prinled name af registered agert and ttle il appicable. (NOTE: Registared Agent signature réquired when réinstating} DATE
FILE NOW!!t FEE IS $138.75 ) Make check payable to
Aftor May 1, 2008 Foe will he $538.75 . Florlda Doparl:menl of State -
s'_TM . : L .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Detete TILE [J Change [T Addition
NAME STOKES, E. CHESTER JR. NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322249667 CITy-8T-2F
ME 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
mE _. o _OVDetee _ _ W ME_ o o [ changa [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
GITY-ST-ZIP GITY-ST-2IP
TITLE 3 belete TITLE O change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE ] Defete TTLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP / CITY-ST-2P

11. | hereby certify that the inforfnalpn supplied #th tils tllmg oes not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trge cour t m sfgnature shall have the same legal effact as if made under oath; that | am a managing meamber or manager of the
limited liability company or the recyiver okfrusieg e edtpe cute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: o '%<1 o&/ QM- YR -1 00

SIGNATURE AND TYPED gn PRINTED NAWE oc nm G MANAGING neuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytima Phong

B, tiegter uwmb J-




