2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - DUE BY MAY 1,2008 Apr 22,2008 8:00 am

DOCUMENT # L07000070371 ecretary of State
1. Bty Name 04-22-2008 90097 045 ***138.75
DESIDERATA EQUINE ESSENTIALS LLC
Principal Place of Busingss tfailing Address
1412 CUMONT DR, 1412 DUMONT DR. '
S T ”"”l” |”|Im ’IIH ||w ||“| "W"m ‘llw IMl ”m ’Im “III‘ N m\
2. Principal Place of Business - Mo PO Box # 3. Mailng Address
Suile, Api. #. ete. Sure, Aps #, ele. 15t MOORE CRR2E083 (10/07)
City & State Cily & State 4, FEI Numoes Applied For
Nat Applicat:le
Zip Courttry 7ip Couriey 5. Cerlificate of Siaws Dasired ! giggﬁ?:;ioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
QA::RZTETJ‘@(%E]STHSRK Streel Address (PO Box Numiber is Not Accemania)
VALRICO FL 33594
- 5
Ci ip Cod
v ‘ ily FL Zip Cede

8. The ébove named entity submitgliwg steteman: for the purpose of changing s regisiered office or regisiersd agent. ¢r oalh, in the State of Florida. | am familiar wilh, and accept

the otiigations of regisieregiefe %//7 _
- - i 4 - -~
SIGNATUR Z/D /. 7-03

Tl C, el o e farma ol s ool nar o0 Tl 1 At el INGTE Reaptessd St S o ashi e 1St sl /i 1 ing e gy LATE
g ¥ 4 ¢ il

17 FILE NOWI FEEIS $138.751 -
' After May 1, 2008, Fee Will Be $538.75 . |
Make Check Payable to Florida Department of State

8. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

B~ MGRM T natere e [ cChenge [ Addiegi
e MARTIN, ALESHA K WAME

SIZEET ADORESS | 1412 DUMONT DR. STREET ALDRESS

cav-ST-7P [VALRICO FL 33584

_— MGRM O] Delete [} Changs [ additicn
HARE WHELESS, CHARIS M

STEEETDDRESE (1412 DUMONT DR,
OTy-ST-2IF [WALRICO FL 33534

B ] Detee [ Change [ Adtition
AL . I
"GIREET AOORESS T - -
CITY-5T- 7P
TILL £ Delere TiTiE O Change [ addition
AR : HAME
SIRELT ADURESS STREET LBHRLSS
CNY-§T-7IP CITY-35. 20
TifLE O Defete TiTiE [ Change  [J Additinn
AR NAME
STRIET ADDRESS STHEET AHOFISS
(I7-5T-7F
IME 3 Dot O Change [ Additisn
NERE
STREET ADDAESS STREET ADDPESS
Cy-st-np CITY-5T-2

11 | hergby certily that the information supntied with this filing does nat quality ter the exemiptions corlzined in Secion 119, Florida Stawites. | turthsr sertily that the infarmation
indicated on Lhis repoet is true and accurale and that iny signature shall have the sane fagal eflect as if ntade under vatn: that | wn a maraging memter or manager of tre
hmiled hability cormpany or the receiver or rustes ex wrgc 10 axacute his re as requirad by Chapter 838, Florida Stalutes.

SIGNATURES "4

4-7-08  $i3-79C- tos)

OF SIGNINGMANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE (A2 Cayerae Pirae 5




