2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 01, 2007 8:00 am
DOCUMENT # L06000069704 - ° £
1. Entty Namo Secretary of State
DQ HORSES, LLC 05-01-2007 90314 024 ****50.00
Principal Place of Businoss Mailing Address
13524 SCOTTS FERRY ROAD 13524 SCOTTS FERRY ROAD
e e ”"Hl” |H ||“| I”H ||“| II‘N "mll”l IMI II“. IIII’"H‘ |‘|||“IH|||
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc, Suile, Apl. #, ofc. 1st MOORE CR2EQ83 (10/08)
City & Staio Cily & Stale 4.__FEl Number Applied For
-QO - SO? 4 2 3 Not Applicable
ap ‘County ™ Zp Counbry 5. Ceorlificale of Stalus Desircd ] $5‘00 Add:tional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

%QEE%EBJ#T%EEERRY ROAD Slreet Address (P.O. Box Number is Nol Acceplable)

YOUNGSTOWN FL 32466

City FL 1 Zip Code

8. The above named enlity submits this slaioment for the purpose of changing ils registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions ol regislored agont.

SIGNATURE .

Signature, ypos ar prinleo name of mgisterad agaent and ik | applcable, (NOTE: tegeivsa Agenl signature reauired wher reinsial.ng) DAILE

FILE NOW!I! FEE IS $50.00

. Make Check Payable to Florida Department of State

g Due By May 1, 2007
8. MANAGING MEMBEHS!MANAGERS 30. ADDITIONS / CHANGES
Nt MGRM 1 Deleie i O change [T Addition
NAME WATSON, JANEEN NAME
SIRETADDRESS | 13524 SCOTTS FERRY ROAD SIRLCTADDRISS
CIY-ST-711 YOUNGSTOWN FL 32466 CIY-ST 7P
HITH MGRM O oelete 1L I Change ] Addition
NAML WATSON, MARY NAME
SIREETADDRESS | 233 PONCE DE LEON STREET SIREFT ADDRESS
CIY-ST-21P DESTIN FL 32541 CITY-SI-7IP
i O potele i [J Change £ Addilion
NAME NAME
STREET ABDFESS SERFETADDRESS

T -3 -7 = — T . . - - I -SSP - - - - T T - T —

it [ pelete nni [ change [ Addition
HAME NAML
SIREET ADDRI S8 SIRETADDRE Ss
CHY-S1-71P CIHY-ST-2IP
nu O oetete m (] Change [ Addilion
NAME NAME
STREET ADDRI 85 SIRIETADDRESS
CHY-SI-21P CIY-Si-21r
THE O Delele nm ) Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-8T-21P CHY-$T-21P

11. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Flanda Statutes. | further certily that the informaticn
indicated on this reporl is rue and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo oxecute this report as required by Chapler 608, Florida Stalutes.

A /U{?ﬁ}é’('/
SIGNATURE: //m/ ’4‘35]07 ESo-7122-L7ab

BIGNATURE AND TYPED OR PthTé‘ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dae Daytine Phene 2




