2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14,2008 8:00 am

DOCUMENT # L07000018081 Secretary of State
1. Entity Name
HORSE POWER FARM SERVICES LLC 01-14-2008 90050 022 ***138.75
Principal Place of Busingss Maiting Address
7593 216TH STREET 7593 216TH STREET
O'BRIEN, FL 32071 O'BRIEN, FL 32071
i . . ite, Apt. :
Suite, Apt. #, etc Suite, Apt. #, et 01092008 Chg-LLC CREQS3 (12/06)
City & State City & State | Number Applied For
ot
743205753 N opicte
Zip Country Zip Country N . $5.00 Aditonar
5. Certilicate of Status Desired O Foe Required
6. Name and Add: of C t Reg od Agent 7. Name and Addrass of New Registersd Agomt
Name
ROBERTS, NOELLA J
7553 216TH STREET Streat Address (P.O. Box Number is Not Acceplabie)
O'BRIEN, FL 32071
City FL | Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Feorida. | am familiar with, and accept
- the obllganons of registered agent.
SIGNATURE
. ‘Srgrature. fyped or printed name of regratored agont and St 1 sppkcablo. [NOTE: Regrsiened Agem signeture reuired whe! reinstatng) DATE
- FILE NOWTI! FEE IS $138.75 - . o S £2T7 0. 'Make check payable.te ...
Aftor Mayl 1, 2008 Foo will bo $538.75 Florida Department of State
2 MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM . [ Detete TILE [ Change (7] Addition
NAWE ROBERTS, NOELLA J HAME
STREET ADDRESS | 7583 216TH STREET STREET ADDRESS
CITY-SF-2F O'BRIEN, FL 32671 CiTY-Si-ap
TMLE £ Defete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Cry-51-ap CITY-S1-ZP
TLE 3 Detete TmE (O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 7 petete TIRLE O cCharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTy-ST-2IF
THLE 7 Detete TILE {JChange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-St1-2IP
TIMLE O petste TMLE O change [ Addition
NAME N . - L. . R i NAME i )
STREET ADDRESS . STREET ADDRESS
OMGSRDPS s | 77 e ot T ety CIFY-ST-21P B e Y
M. | hereby cerufy that the mlorrnalm st.u:mhed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as il made under oath; that | am a managing member or manager of the- 2
limited Ilabll‘ty company or the recaiver or trustee empoweraed o axecuta this report as requured by Chapter 608. Forida Slatutes o
N\ € )a3s:s
SIGNATURE: ‘\\n_m N Q\s\.u\a, N\o 2 3L )ALS S 34N
\TURE AMD TYPED OR PRINTED NAME OF mmmmnmmnm Daw Deytera Photie &




