FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000017147 LT, 01-15-2008 90017 021 ***138.75

1. Entity Name
EQUINE TRAINING CENTER OF WELLINGTON, LLC

Principal Place of Business Mailing Address &U“ v
SOUTH RDAD 2831 LONGMEADOW DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
Suile. Apt. #. elc. Suite, Apt. #, elc.
p P 01102008  Chg-LLC CR2E083 {12/06)
City & State City & Slate 4, FE| Number Applied For
L5 S/ 6 5 2 Not Applicable
Zi Counilr Z Counir ;
P unity ® Ly 5. Cerlificate of Slalus Desired ] $5.00 Additional
! Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, EUGENE
2831 LONGMEADOW DRIVE Streel Address (P.O. Box Number is Not Acceplable}
WELLINGTON, FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the Siate of Florida. | am famibiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, tvped or prinzed namre o registeced agent and Wile d anphcaole {NOTE Regisiersa AGeNT SIgRature required when 1einsiaingl DOATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
ML O pelete TLE Ouong e, e gbfer [JcChange  [) Adcilion
NAME NAME Ef_,‘.b}eﬂq’ Go tdlsre W .
STREET ADURESS sier 0SS | o pl2 f Lo mgemEgPow DESIE
CTY-ST-2F o ST 2R | (ed {,uto  TA BILrSA
[ 7
TILE ] pelate TITLE Cchange [ Addilion
MAME NAME
STREET ADURESS SIREE| ADDNESS
CITY-S1. 2P CITY-S1-2P
TLE O pelete FTLE {J Change ] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
ciy-si-zip Cire-$1-2P
TITLE 7 Detete L O cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-S§1-2IP CITY-5T-2IP
TITLE 3 pelele IHLE [ Change  [J Addition
NAME NAME
STREET ADIDRESS STREET AUDHESS
CITY-ST-2ZIP CITY-51-21P
THLE [ Detete TILE [JChange  [CJ Aadition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 4P CITY-S1-2IP
11. | hereby cartily that the inlormation suppdied with this filing does not gqualily lor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is Ir nd that my signature shall have the same legal effect as if made under oath; thai | am & managing member or manager of the
limited hability compan T tridstee empowered lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: <~

SIGNATURE AND Wb!v’uﬂ PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//f;/ﬁé/

ale Dayume Prgee #




