2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

]

FILED
Aug 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000110046

1. Entity Name

EQUINE BEHAVIOR LLC

08-06-2008 90030 024 ***143.75

Principal Place of Business

4401 ASHTON ROAD,STE E
SARASOTA, FL 34232

Mailing Address
400 KINGS DR

LAKE LURE, NC 28746

50050578

~ K0T Petiron ROAD

3.%n(g)Add§ess (06 \

AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 07282008 Chg-LLC CR2E0B3 (12/06)
City & State v ity & State 4, FEI Number Applied For

a0 L veluee NC | szszsss Not Appicable
2 Couniry 2 Couni i i $5.00 addgitional
éﬁ“ 2%1 S A ﬁ%—! L_l_ (O m %A 5. Caortificate of Status Desired O Feo Raquired

- 6, Neme and Addrass of Curreni Registered Agent

7. Name and Addrass of New Registered Agent

KING, LINDA C
4401 ASHTGN ROAD,STE E
SARASOTA, FL 34232

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE"
Signature, Iyped or printed name of registsred agent and (ile it applicatle.

{NOTE: Registered Agent signatura reguired when rainstating)

DATE

FiLE NOW!l! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIRE MGRM [ velete TILE [ Change [ Addition
NAME KING, LINDA C NAME

STREETADDAESS | 4401 ASHTON ROAD,STE E STREET ADDRESS

CITY-ST-20P SARASOTA, FL 34232 CITY-ST-2P

TME [ Defete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY -S1- 29 CITY-5T-2IP -
TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

civy-ST-1w CITY-5T-2IP

TMLE 3 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1P CITY-ST-2IP

TINE O Deleta TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustea empowered to exscute this repor as required by Chapter €08, Florida Statutes.

| 2.00% G560

SIGNATUR

/
D TYPED OR PRINTED NAME OF BIGNING

GER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

Daytima Phone #

\) Dale




