2007 LIMITED,LIABILITY CEMPANY May 0%?, 1%0%17) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000073114 Secretary of State
1. Enlity Nama 04-03-2007 90123 033 ****50.00
TELLICO EQUESTRIAN RETREAT, L.L.C.
Principal Place of Business Mailing Addraoss L
5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60 vuw
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Placa of Business - No P0O.Box = 3. Maiking Addross
Suite, Api. #. clc. Suile, Apl. #, ¢lc, 15t MOORE CR2E0B3 (10/06)
City & Stale City & Stale 4. FEI Numbeor Appliod For
20 - g2 9! 67 Nol Applicablc
Zp Country Zip Caunlry 5. Carlificate of Staws Desrod [ ?i-ggq::‘:;“‘m‘
6. Name ang Address of Curvent Registerad Agent 7. Name and Address of New Registered Agemt _ —
Name
(B:ESDBEEF&]S'EAF?RBYEEDER & CHANDLER PA. Sireet Addross [P.O. Box Numbor is Not Acceptable)
5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES FL 33146
. City FL ] Zip Code

8. Tho above namad anlity submils Ihis slaiermant lor Lhe purpose of changing its regisiored oflice or regisioraod agani, or bolh, in the Stato ol Florida. 1 am (amiliar wilh, and accopt
the obligalions of regisicred agent.

SIGNATURE
Saputnre, YU £ e Darte O (iR uliio ACTE Dieg e d annicaic. (NOEH Hagshitgs AQen seRurie sorhad 06 wik! ! perplabng] DATE
. FILE NOW!!! FEE IS $50.00 '
‘Make Check Payable to Florida Department of State N .
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O et nmn Ochawe T Addiion
NA RADOSEVICH, MARK G HAM
SIFEH T ADIEESS | 5915 PONCE DE LEON BLYD., SUITE 80 SIF)ADDRESS
ciIY SI-At | CORAL GABLES FL 33148 LI 51
(] [ Defeie He (change [ Axaition
NAM HAME
SINSE [ ADDIG S8 SURELADDRE SRS
iy s1 a0 iy SR
Tt O oetete ne 3 Change [ Addition
HAMI NAME
SUET ADIIN K8 SHIELVADDT &S
e e et - St sl Fi e -
it 07 Detere i O charge  [J aculion
NAM At
SIREF T ADDRESS ST TADDRESS
CIFY S1-20 Y s AP
Hilt [ Deiere nit O change 7 Adgdion
HAMY NAME
ST A ss SINELTADDH 55
CirY sk 7P CHY s v
e 0 peioie I DOcrange ] Addiion
NAME NAM
SIRH [ ADDRI$S STRIEI ADDRE S5
ity s1-AP Ciy sl AP

1. | haroby corlily that tho information suppliod with this liing does notl qualily for the exemplions containod in Soclion 119, Florida Statutes. | luriher corbly that the information
indicatod on this report is lrug and accwrale and thal my signalwre shall have the samo legal oflect as il made under oalh; that | am 2 managing member of manager of the
limitod Fability company %ﬁ:ﬁm or rustoo red 10 execute this repon as required by Chapler 608, Flonida Statutes.

SIGNATURE: Z— f,//c_ {/7

SIONATURE AND TYPED M‘QIN'ED NARE OF SIGNING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPREGENTATIVE

[y “hore ¢




