FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT - - 04-09-2008 90123 023 ***138.75
DOCUMENT #L07000035543
1. Enlity Name
MARSHALL'S EQUINE, LLC
. 3U0ud o0

Principat Piaca of Businass Malling Addross
32801 HIGHWAY 441 NORTH 328071 HIGHWAY 441 NORTH
Lrin LoT 1N
QKEECHOREE, FL 34972 QKEECHOBEE, FL 34972
s T ISR R AR

Suile, Apt. M, stc. Suite. Apl. 4, 8lc. 01072008 Chg-LLC CR2EDSA (12/06)

City & State City & State 4. FE! Number Applled For

61-152588] Not Applicable
2 Courtry Ze Couniry 8. Cenilicate of Status Desired a E:-ggq:::;‘h"”
6. Name and Address of Cumrent Rogisterad Agent 7. Nama and Address of New Raglisternd Agent
Name
MARSHALL, MICHELE B -
22801 HIGHWAY 441 NORTH Sirea!l Address (P.O. Box Number is Not Acceptable)
LOT 171
OKEECHOBEE, FL 34972
City FL 2Zip Coda

B. Tha above named entity submits this staternertt for the purpese of changing its registered clfice or regisiared agent, of both, In the State of Florida. | am tamiliar with, end eccept
the obligations of ragistered agent.

SIGNATURE

Sighature, lypeo o privted name ol Iagisiernd dgen! and Iitie d applicRiie [NOTE: Asgistemd Ageni SiQRaIIE iy inid when ianstang) DATE

Soinbie e
rimant of State

FILE NOWI!t FEE IS $138.73
Aftor-May 1, 2008 Foe will be $53B.75

[ ‘ MANAGING MEMBERS/MANAGERS 10,
(113 MGR O Oelere TINE
NAME MARSHALL, MICHELE B . NAME
SIREET ADORESS | 32801 HIGHWAY 441 NORTH, LOT 171 STREET ADDRESS
ory-51- 08 OKEECHOBEE, FL 34972 oIy ST-2p
TITLE [ Deizta HILE [ Change ] Addulon
HanE HAME
STREET ADDRESS STREET ADDRESS
CayY.ST- P CiTY-5T-2P
HME O pelers e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OrY-S1-0P CTY-5T-2P
TIRLE O peiste TILE [ Changs [} Aadition
NRAME NAME
STREET ADDRESS STREET ADDRESS
ory-51- 2P ory-s1-2p
TALE O Detere ILE Clchasae L] Addition
NAME NAME .
STAEET ADDRESS STREEY ACDRESS
ory-§1- 1P CITY-5T-2P
TILE [ pelats FITLE [Jchange [T addition
NAME HAME
STREET ADORESS STREET ADDAESS
Cry-51- 29 CIfY-ST-2iP

11. | haraby certly that the information supplied with this fiing does nat quality for the examptions containad in Chapter 119, Flonda Statutes. | furthar certify thal the Information
Indicated on this repon is rue and accurate and that my signature shall have the same lagal affect as if made under path; thal | am a managing membar or manager of tha
fmited Fablilty company os the raceiver or 1Tustee empowered Lo execute thls report as raqulred by Chaptar 608, Florica Siatutes.

.

SIGNATURE: W Michele Magshall, Pecident  3/26l08 71721 %80 -4659

TURE ANS TYSEO OR PRUNTEO IRAME OF BIGNMNO MARAGING MEMBER, MANAOER, OR AUTHORITED REPREBENTATIVE Deyteme Prione +




