FILED
- 2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000082752 04-24-2008 90022 019 ***138.75

1. Entity Name
GRACE EQUESTRIAN CENTER, LLC

Principal Place of Business Mailing Acddress )
19301 GOTTARDE ROAD % JOHN M. WICKER, COSTELLO & ROYSTON 600 282 58
NORTH FORT MYERS, FL 33917 P.0. DRAWER 60205

FORT MYERS, FL 33906

d I.)JDHN v
Suite, Apt. #, elc. Suile, Apt. #, etc." WICKE‘? PA. | 01182008
hg-LLC CR2EQ83 {1
City & State City & State 33906 4, FEI Numbey d q Applied For
70/ 3 q Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggq t‘:?:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKER, JOHN M
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL } Zip Code
8. The above named entity subz pei for 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 registe]
SIGNATURE
Sﬁnaturo. typed O prMme wf registersd agent and 4ie f applicable. (NOTE: Registered Agent sigrature required when remstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14. ADDITIONS { CHANGES
TILE MGRM O petere TITLE [ Change {1 Additien
NAME FARNHAM, CATHERINE NAME
STREET ADDRESS | 13742 PINE VILLA LANE STREET ADDRESS
CITY.ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS\
CITY-5T-2P CITY-ST-7IP
TITLE 1 Delete TITLE "’ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE 1 Detete TITLE [J Change [ Addilion
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TIFLE O Detete TITLE [ Change [ Addtition
NAME * NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 re; er of tfrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G T e A}—r Carnexme A Farwsan 4//0/ § 239-290-623¢

SIGNATURE A’ID 'I'VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dn( Dayume Prone #




