2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y 13, 2008 8:00 am

DOCUMENT # L06000090619 Secretary of State

1. Entily Name
DREAMSTONE FARM AND TRAINING LLC 05-13-2008 90067 029 **1 38.75

Principal Piace of Busingss Mailing Address
4000 SW 47TH STREET 4000 SW 47TH STREET

H 186 H 18
FL Us

2. Principas Placg o usmeas Mo P fax # 3. Mull"‘” Address
A5 N 1HL ST | 042 Sw)ub St

Buite, ATT/# sure, Ap # el

1st MOORE CR2EO83 (10/07)

City & State ity & Stg 4. FEI Numper Applied For
nfe wihey ﬂ} 1. Ao hﬂ’ a4 ; S - 156:2603769 Not Applicatie

2 -9\ l ) (0 Cou 1tr5 %a b (Dq Cuuné 5. Cenificate of Slatus Desired dJ gese-gguﬁfi:(;ﬁonal

" 6. Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent

Nan‘/
'ADAMY, TARYN.M oLy . Ad/i mu

4000 SW 47TH STREET je' Ada;l D s UTLM 2

GAINESVILLE FL 32608

:SU

L Rieuoermy FL | 23% (h9

8. The above named entity su.i) rms thig statement for the purpose of changing its registerad oi ice or regisiered agent, of ocdh, imtheState of Florida. | am familiar with, and accep(

heob-ganorcso’f@ere/( gent.
SIGMATURE o ¥ Oh/(—/{—’[/ : S 7 } 3% O?

Sig:nl-.re\cpea M-(l‘ﬁ AT M agent 317 b b anp R ack:, DATE

Y MANAGING MEMBERS MANAGERS ‘ i'o. ' ' ADDITIONS / CHANGES

HILE MGRM [ petee TRLE [Jchange  [] Addition
HARE ADAMY, TARYN NAME

STREZT ADDAESS (4000 SW 47TH ST H16 STREET ACGRESS

CiT¥-ST- 2P GAINESVILLE FL 32608 CITY-S7-20

HHE [ Deleie 11TLE [ Change {3 Addition
HARFE PANME

STAEET ADDAESS STREET ALORES:

Ciby-87-2IF LIy 33-2iF

T [ Delete TiTLE [0 Change [ Addikion
AR NAME

SIRETAESS T ; B —— ~ ¥ steee aroeess T oo T T |
CITY-5T- 7P CITY - 7. ZiP

THLE 1 pelete TITLE (T change £ Addition
HARE HAME

SISEET 2DDSESS STREET ZDDRESS

CITY-5T-2p CRY-31-2

e [ pelete TITLE O cCrange [ Additien
HAME NAME

STAECT ADDAESS STREET SLDFESS

CITY-5T- 2P CITY-57- 2P

TTLE 1 belese TTLE [ Change T Agdition
HARAE NAME

STAEET ADDAESS STREET sDORESS

CITY-37- 2P CITY-ST- 2iF

11. | hereby certify lhat the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Satites. | further certify that the information
indicated on this repcrt is true and accurale and that my signature shall have the same lagal etfect as if made under vath: that | am a managing memter or manager of the
limilea liability company or the receiver or rusiee empowsred 10 execute this report as requirsd by Chapter 828, Florida Slatetes.

SiGNATURE:bQ @QM Ll Qa0 32-49Y- (68

/

SIGNATURE AND TYPED QR #RINTEDR NAME OF SIGNING MANAGiG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gt Gastir Piwrg ﬁ

—



