2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Jul 16, 2007 8:00 am

DOCUMENT # L06000064993

1, Entily Name

SADDLE CREEK RANCH SADDLERY, LLC

Principal Place of Busincss

7360 STATERQAD 13 N
SAINT AUGUSTINE FL 32092
us

Mailing Addross

7360 STATE RCAD 13 N
SAINT AUGUSTINE FL 32092
us

Secretary of State

07-16-2007 90041 022 ****50.00

O A

2. Principal Place of Busingss W Box # 3. Mailing Address

! - Fead

3o SK /3 A4/ S

Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

S 7. Au ' siit/e
City & Slaic / City & Slale 4. FEI Number Applicd For
Y £ 4‘/’ 0‘5'6/’ TS 2 Not Applicable

Zip 4 Couniry Zip Couniry - — e $5.00 additional

_{Qﬂ? 2 5‘/_ \Td//lz/} 5. Certilicale of Stalus Oesired | Fee Requi
- quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Slreet Address (P.O. Box Number is Nol Acceplable}

TALLAHASSEE FL 32301

City

Fﬂ Zip Code

8. The above named enlily submits this stalement for Lhe purpose of changing its registored ollice or registered agenl, or bolh, in the Slale of Flonida. | am lamiliar wilh, and accopl

lha obligalions of rogislared agent.

SIGNATURE
Signalute, lyned ©F punled e ol 1dgislerey aGEN! ag Bk T apphoatle {(NOIT Reostereu Agent sigualure regured wien aslalagy nall
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
INLE MGRM O oelere il [ Change 3 Addilion
NAR ROGERS, HAROLD J NAMI
SIRECT ADDAESS [ 7360 STATE ROAD 13 N SIRFETADDRFSS
CIY 81 AP | SAINT AUGUSTINE Fi. 32092 Chiy s 7P
e [ oelete i Ol change [ Aagiion
NAME NAME
STREET ADDRESS SIRILI ADORESS
clly si-Aap CHY $1 7P
IE 1 pelete I [ Change [ Addition
N NEHE
SIRELT ADDRFSS SIRIE] ADDRESS
CIiy s1ae CilY 8 4
it [ oolere It [ Change [ Andition
NAME NAME
SINELT ADDRE 8% SIETADDIISS
CIY $1 AP ClY i /P
1t [ petete L O Change ] Addilion
NAME HAML
SIRELT ADDRFSS SIREETADDRESS
CITY-S1 2P CIY S AP
IHLE O oeiete Mtk [ ehange [ Addilion
NAME NAML
SIREE] ADDRESS SIRH L ADDRLSS
CIY-$1- 2P CHY S1 7%

. | horeby certify thal lhe information suppliod with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | furlhor cerlify that the informalion
indicaled on this report is trug and accurate and that my signalure shall have the same legal cifect as if made undor oalh that | am a managing member or manager ol the
limited liability company or the receiver of truslee empowared o execute this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE:

G S A

SIGNATURE o TYPED OR PRINTED NAME OF SI

G MANAGING MEMBE; ANAGEﬁOF‘ AUTD«)HIZED AEPRESENTATIVE

Date

layume Phona ¥




