*

FILED

2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

, ANNUAL REPORT . - ' Secretary of State
DOCUMENT # L07000036762 S 04-17-2008 90172 010 ***138.75

1. Entity Name
HYDE PARK EQUINE, LLC.

Principal Place ol Business Mailing Address .)UUU"' -
901 SOUTH NEWPORT AVENUE POST OFFICE 80X 739
TAMPA, FL 33606 TAMPA, FL 33601-0739
] i

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address i i i

Suite. Apt. 4. alc. Sute, Apt. 0. etc. 01152008  Chg-LLG CROE0E3 (12/06)

City & State City & Siate 4. FEt Number Apphed For

‘ Fe-0391415 ot Acpicatia
Zp Cournry oo Counry 5. Conificate of Saus Desied [ Fsz ga",&m'
8. Name anc Address of Current Ragintared Agent 7. Nama and Address of New Rogistered Agent
Name
HENDEE, BRETT ESQ. :
1700 SOUTH MACDILL AVENUE, STE 200 Stoet Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33629
' City FL ] Zip Code

8. mmmmmymmtsMSmlmmlormwrpmdmnglngmrsgrsmradumcoormgs:eredngm or bath, in the Siate of Rorida. | am famitiar with, and accept

ihe obligations of reglsterad agent.
smmmns__@.ﬁ:l_*'_tmg&ﬁ bgauive, o FQ'DVrﬂ 20%
Sgradure, Iyped of prired feff of rediatived agent and (NCTE: Amgirsarad AQer| E0flS fumic] whir riSIING) DAE -

FILE NOWIHl FEE 15 $138.73 © Make check payabie to
Aftor May 1, 2008 Fee will bo $538.78 . Flofidé Depirtmart of Stati =
v. MANAGING MEMBERSTVANAGERS 1. ADDTTIONS FCHANGES
me 3 Deets Tms MG M. 3 Crange
RAME NAE a{,u ?J h Vl
STREFY ADDRESS STREET ADOFESS Box
amr-5t-ar om-st-2¢ MD*EL— 33001-07139
WE 3 Deiete NTLE Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-20 ony-ST- 2P
me O eiety e O crange 7 Asdtlon
NAME MAME
STREET ADDRESS STREET ADCRESS
cv-s1.o cv-s1-28 _
me 0 oexee IME Clchange [ Addition
WAE _ NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 27 CITY-St- 5P
TME - ] Dkt TME OJomnge [ Aadition
NAME W
STREET ADORESS STREET ADDRESS
oTr-5T-20 ar-si-ap
e O oeere e O trage [ Addtion
RAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2p

11. | haraby cariity that the information supplied with this filing doas ot quakiiy for the exemptions comained in Chapter 119, Rorida Statutes. | further cartily that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal sflect as it made undor cath; that | am 8 managing member of manager of the
Lmited liability company or the receivar or trustea empowared (o execule Ihis repon as regquied by Chapter 608, Florida Siataes.

SIGNATURE: . 9‘/% M&V 19, Aw.l 2000 Bi3-272-224

mmum%m RESEMTATVE Dwyime Prons +

lom ”'577’“*—‘



