2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # L07000086645

1. Entity Name

MISTY MEADOWS STABLE & TRAINING FACILITY, LLC

Secretary of State

(03-13-2008 90268 022 ***143.75

Principal Pace of Business
1607 E. HWY 388

Mailing Address
1607 E. HWY 388

bUl1

4429

SOUTHPORT, FL 32409 US SOUTHPORT, FL 32409 US
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address "mm |ﬂ "m |l|ﬂ mﬂ m |||[| l mu |u|l |||H IHI‘ |[[m HI[II'
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4 FEI Number | Applied For
on7440) Not Applicabla
Zp Country Zp Couniry 5 Cenmcme of Status Desired ~d gose ggq&:’:‘m
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
- Name o . -

- GRAHAM, ELIZABETH K
1607 E. HWY 388
SOUTHPORT, FL 32409

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of charwing its registered office or registered agent, or both, in the State of Rorida. | arm familiar with, and accept

the cbligations of registered agent,

SIGNATURE
Signature, typad o printsd nama of d agent and e d {NOTE: KB Agont roquired whon DATE

FILE NOWI FEE IS $138.75 Make check payabte to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
me MGRM . O Datete TME Othnge ] Addition
NAME GRAHAM, ELIZABETH K NAME
STREET ADORESS | 1607 E. HWY 388 STREET ADURESS
OTY-5T-2P SOUTHPORT, FL 32409 CTY-§1-2p
TITLE 3 Delete TME [ Ghange ] Addition
RANE WAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ony-S1-2p
TmE O Detate TILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P -
me [ oeete TME [ Change [} Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oly-s1-2P oTY-5T-2P
TNE [ Delete HLE [ Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P
TME [ paets me [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P QTY-51-2p

11. t hereby certify that the information supplied with this filing does not gualify for the exermptions corained in Chapter 119, Florida Statutes. | further cerify 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 receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes,

/MZ

3/ lé/o? (850)265-501 9

SIGNATURE: __£

Gtoe

uzcrm

Dlwnthm-I




