2007 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
. May 10,2007 8:00 am
Secretary of State

DOCUMENT # L06000062031

1. Entily Name
EQUESTRIAN ARENA SERVICES, LLC

04-12-2007 90178 002 ****50.00
05-10-2007 90422 013 *****5.00

Principal Place of Business
780 CLEARY RORD
WEST PALM BEACH, FL 33413

Mailing Address

780 CLEARY ROAD
WEST PALM BEACH, FL 33413

2. Principal Plece of Business - No P.O. Box #

3. Mailing Address

50688

i IHIIIﬂII\EIiIHIIﬂlﬂlﬂlllﬂllﬁlll\lllﬂll

ite, ApI. #, ic. YT .
Suite, Apt. #, elc Suite, Apt. &. 6t 04092007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number ¥ [Appliod For
" |Not Applicable
Zp Country Zp Country 5. Centiticalo of Status Desited [ Ei-ﬁqmm““"
- - (L Name and Addi#as of Current Registwrwd Agent 7. Namne and Add ul-iiw“ g Ag_un-t- e a3
BROOME, WILLIAM R
1818 AUSTRALIAN AVE S Stroat Addrass {P.0. Box Number is Noi Acceplable)
STE 202
WEST PALM BEACH, FL 33409
a S City FL l Zip Coda

B. Tha.above named enlity submils this statement for the purpose of changing its registerad ollice or registered agent. or both, in the State of Flotida. | am familiar with, and accept

the Dbligations of regislered agent,

f
SIGNATURE
N Sorehrd, Edo o grnted rimit o regireed apend and kds d sppix st

(_ETE;MW AQENC £ONALrY recred when [enalabng )

DATE

" Filing Fos Is $50.00

Make chack payable to

Duo by May 1, 2007 Florida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ et FlLE [JCrangs ] Addition
NAME STEINMAN, TIMOTHY A NAE
STREET ADDRESS | 780 CLEARY ROAD STREES ADDRESS
cny-ST-7P WEST PALM BEACH, FL 33413 arr-s1-ap
ms O txeies me [ crange [ Adattion
RAME NAME
STREET ADDRESS STREET AODRESS
ory-S1-2P oY -St-2ip
E [ Deete TME Ocronge [ addiion
NAME NAME
STREET ADOFESS STREET ADORESS
oY-S1-2P cry-$3-21P
me D oeme HILE £ change [ Adddion
NAME RAME
STREET ADORESS STREET ADORESS
CITY . 5T-IF CiTY- 5120
me 3 Deiere me [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREEF ADORESS
an.st- 2@ CiY-S1-2iP
TMLE [ Detete e O Crange ] Anation
NAME RAME
STREET ADDRESS STREET ADORESS
Cine-ST1- 29 City-SI-21P

11. | hereby certity thal tha information supplied with this filing doaes not qualify for the examptions contained in Chapter 119, Frorida Statules. | turlher certify that tha information
‘and accurate and thal my signature shall have tha same legal effect as if made under oath; that | em a managing member of manager of the
fimited labliity company or the receiver o irnistee empowerod o execute Lhis repon as requirac by Chapler 608, Floricia Stattas.

N.SALnmon

indicated on this repon is rus

4.1 01 Sut kil ofud

OFf DGNMG WANAGING MEKBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Dt Daytarm Prona i




