2007 LIMITED LIABILITY COMPANY e
AMENDED ANNUAL REPORT FILED. ot

cECRE TARY SPQV' TI0RS

DOCUMENT # 106000119988 : oIVISION OF COR
1, Entity Name H L‘E
EQUUS ARTS LLC o70cT 17 PH 3
Principal Place of Business Mailing Address
25007 715T AVE. EAST 25007 715T AVE. EAST
MYAKKA CITY, FL 34251 U5 MYAKKA CITY, FL 34251 US
s R G, NUAIAO2 AT CR R WIR
16114 lopelaed tarms 8.\ 16114 Zpeland Farms £
Sult, Apt. . et Suie.Aen s 10012007  Chg-LLC CR2E083 (12/06)
Ci State & State 4. FEI Number Applied For
ssa , FL. éf A 11-3798567 Not Applicabl
y 7
%55% Count&ﬁ ” lea 5 55-(ﬂ Coum% g S. Certilicate of Status Desired 0 Ei'gg:";f:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ADAMS, MICHAEL G :jme \/z‘é'?gﬂN b/ . W ﬁ/ﬁl}//f
25007 71ST AVE. EAST © e No o
MYAKKA CITY, FL 34251 SE5 'f TP LGB Wive Sobh

™ ot Pekrsbwa, FL [ *5337/3

8. Tha above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both.& the State of Florida. | am lamiliar with, and accept
the obligations of regigtered agent.

SIGNATURE

. Ayped or printed name of registered ageni and litie it applicable TE: Regrstered Agenl signalure required when reinstatmng)

~ N4 ’

Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM X}eme TLE [ Crange (] Addition
NAME UMHOEFER, MARLA A - NAME ) ; .

STREET ADDRESS | 25007 71ST AVE EAST STREET ADDRESS - ‘, Lo -

CITY-57-2P MYAKKA CITY, FL 34251 oIty _51- 2P ] LA e Fau !

TITLE MGRM 2 celete L Ane ' ) p IBZ&TO F\ [ﬂ’Change [ Addition
NAME NERQ, LEESA A

STREET ADDAESS | 16119 COPELAND FARMS ROAD STREET ADDAESS

CIly-ST-21P ODESSA, FL 33556 CITY-ST-2IP

TINE [ Deiete WITLE O change [ Adoilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2tP

TITLE O Delete TILE ["1change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:7IP CIrY-ST-2IP

me o . [ pelete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Frore #




