FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

0068478
PgiguuameMENT # LO?OO 01-24-2008 90067 038 ***138.75
TERRA'S HORSE BOARDING, LLC
Principal Place of Business Mailing Adlc nss .
(VR ]
2545 WILSON ROAD 2545 WILSON ROAD bhuuI%
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638
I I
2. Principat Mace of Business - No P.O. Box ¥ 3. Mailing Address | |
Sute. AL . elc. T 01192008 Chg.LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Applied For
Not Applicahble
Zip Conrtry zo Country 5. Cerificate of Stas Desied gg}ggq lﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
SCHAER, TERRA D
2545 WILSON ROAD Steeet Address [P0, Box Number i5 Not Acceptable)
LAND O LAKES, FL 34638
City FL Zip Coge

8. The abuve narmed entity subemis this staternent fur g purpose of changing its registered office v registered agen, or both, 1 the State of Florida. | an famitiar with, and accept
1he obligations of zegistered agent,

SIGNATURE
S

Ot 105, byredt O PUnkar] piners i srggrateerd AGAr A7V ERR 3 AD0ben e (RO TE- R iarer AORnl GG~atra A EEAC When ranslahng ] DATE

FILE NOW!!! FEE IS $438.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
0. MANAGING MEMBERS (MANAGERS 16. ADDITIONS {CHANGES
nE MGR 73 et TinLe O charge [ Addition
HAME SCHAER, TERRA D NAME
STREET ADDRESS | 2545 WILSON ROAD STREET ADDRESS
CITY -57-2P LAND O LAKES, FL 34638 CIVy-3T-21
TmE 1 el TINE Ditracge 1 Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
Gy ST 2P CITY S BP
fLE 3 veess FINLE D) Change {3 Adddion
HAME HAME
STREET ADDRESS STREET ADORESS
oITY-51.20 CITY-ST-79
e £ Datore aut ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy $5 2 CIrY ST 2P
TiE O Detete me Ocharge O Addition
NAME NAME
STREET ADDRESS STREET ATOMESS
Ciry-5T- 20 oTy-s1-ap
T 0 vetete T O crarge [ Acditior
HAE HAME ‘
STREFT ADORESS STREET ALDRESS
LT ST TP CITY- 310

11. Iherehy caertify that the information supphed with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | irther certify that the information

ndicated on this report is rue and accuriate and thal my Signature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the
fimued labifity company O the receiver of Tustee empowered 10 execute this report as requires by Chapter 608, Ficridz Siatutes.

SIGNATURE: /&7 .4 7) _,9)./‘%4//! |-A1-03% CX’..’;QG?-SVZE

SIGNATUREAND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cue Saylie Phvce ¢




