2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000110046

1. Entity Nama
EQUINE BEHAVIOR LLC

Principal Place of Business

4401 ASHTON ROAD,STE E
SARASOTA FL 34232

Mailing Address

440t ASHTON ROAD,STE E
SARASOTA FL 34232

No P.C. Box #

rll_rﬁ 1 Place of ﬁfFBS?\l ?‘OAD

3. Mailing Address

00 KINGS PR

Suite, Apt. #, ele.

Suile, Apl #. elc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90313 044 ****50.00

IR

é 1st MOORE CR2E083 (10/06)
Cily & Stajle Cily & Slaie 4, FEI Numbcr Applied For
%ARA iﬂm LAK/(_’, ‘_/(L/Eg N C-/ %9\. % 9\ %5‘5 Not Applicable
Country $5.00 Additional

Zip 3 qzaz ‘l Country us

. 294k

US

5. Certilicale of Status Desired
rcate g ] Fee Required

6. Name and Address ot Current Reglistered Agent

7. Name and Address of New Registered Agent
Name ’

KING-LINDA C- -

4401 ASHTON ROAD.STE E Stregl Address {(P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City Zip Code

FL

8. The above named enlity submils this slalement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obiigatior, of rogislered agen

SIGNATURE
Gnaluie, gea cr grintad namg of ey Stored agaﬁ ‘)r\d utle o applicable, (NOTVE; Fegsierad Agar signalune required when ransialing) [}\TE ‘ v
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
nr MGRM [ pelote 1 [ Change [ Acdition
NAME KING, LINDA C NAME
SIRETADDRESS | 4401 ASHTON RQAD,STE E STREETADDRESS
cily-si- 7P SARASOTA FL 34232 CITY-S1-7IP
T4t [ pelerr: 1ILe [T Change  [] Addition
AR, NAMT
SIRIT | ADDRESS STREET ADORE 55
CIY-81- 2P CITY-57- 211
i [ Delete TITLE [ change [ Adtition
NAMI NAME
csmeranopess | o o seviagnass | R o
CUY-S$I-71P CNY-$1- 7P
e [ pelete TLE [ Change [ Addition
NAML HAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-2IP ClY-ST-7IP
I [ Delete 1 dchange [ Addition
NAMI NAME
SIHEET ADDRESS STREET ADDRLSS
City-s1-7IP CIIY-S1- AP
e 1 Detele 1LE O change ] Aadition
NAMI NAMI.
SIHFTT ADDRESS STREFT ADDRE S8
ClIY-S1-2IP CITY-S1- 4P

11. | hereby cenlify thal the information supptied with this filing does nol gualily for lhe exemptions conlained in Section 119, Florida Stalules. | further cerlify that the infermation
inclicated on this report is tue and accurate and that my signaiure shall have lhe same legal elfect as if made under oalh: that | am a managing momber or manager of lho
limited tiability company or the recoiver of rusiee empowered to execule this reporl as required by Chapter 608, Florida Slalutes.

' Wy ‘(LDLL( 107

AND TVPE‘) OR PRINTED NAME OF SIGNING HAMNG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

SIGNATUS‘E‘AE‘

Daytirme Phane #
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