2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000020288

1. Entity Name

THE PAINTED PONY, LLC

Principal Place of Business

250 PAINTED PONY TRAIL
MONTICELLO, FL 32344

Mailing Address

250 PAINTED PONY TRAIL
MONTICELLO, FL 32344

2. Principal Place of Business - No P.O. Box #

APpNE.

3. Mailing Address

ABoNE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03APR2
8
Seon - 8 36

LBk
DA

AR

01172008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
d?éﬂ -0 ' '7(5’ LF’?J Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired' [ $50° Additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCORD, SHERRY M
250 PAINTED PONY TRAIL
MONTICELLO, FL 32344

Name

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
nalure, lyDed or prnted name ol regrstered agant and litke | applicable. (IlOTE Fegstayfgenl signatue required when reinstatng) DATE
FILE NOW!!I 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 0. ADDITIONS | CHANGES
me A3 M o O Delete Tine O change  [J Addition
- - - -—1
NAME IAhex .hm Cd‘\’d -' NAKE TOO1l 525227
STREET ADDRESS ‘\ M l Lyt STREET ADDRESS 04."!:_8.",“!3"0 1 U “3""'['21 i 1;‘38 . -;S
CITy-1-7IP oetic el a FL 3 ;\544 CITY-ST-2P
TILE 7 O Dekete MLE O Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-ST-2IP
TILE 1 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
e 3 Getete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE 3 palete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TITLE [ Delele TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurale 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 receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEDANAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUYHORI ED REPRESENTATIVE Da!s

Méﬂ Sherrg MAMY oed b.11.08 Y50 997580

Daytime Phona #




