2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

DOCUMENT # 107000087496

1. Entity Name

GECRGE HENNESSY HORSE TRANSPORTATION, LLC

FILED

Jan 18, 2008 8:00 am

ecretary of State

01-18-2008 90016 021 ***138.75

VUUURKUL

Principal Place of Business Mailing Address
2378 PLAYERS COURT 2378 PLAYERS COURT . : . .
WELLINGTON, FL 33414 WELLINGTON, FL 33414 S T ‘ :
e AL AR AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
2o ~ O"\"\igs 2 Nat Applicable
Zip Caountry Zip Country 5. Certificale of Status Desired 0 ?ai.ggqlﬁ?:dmonal
£. Nama and Address »f Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN & GALLE, PLC
13501 SOUTHSHORE BLVD., STE. 103
WELLINGTON, Fl. 33414

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

City

FL1 Zip Code

8. The above named entity submits this stalerent for the putpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped wr printed name of reg.sterer agen! ang whe I applicable

{NOTE. Regisiered Agenl siyrafure regurnd when reinststingy

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES

ILE MGRM [ pelete bt [ Change [ Addition
NAME HENNESSY, GEORGE NAME

SIREET ADURESS | 2378 PLAYERS COURT SIREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-21P

TTLE O Celete TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTy-3T7.2IF

TnLe (1 Getete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ABDALSS

Ciry-S1-2ip CiTY-8T-2IP

Tne O peiee TTLE [ Change  [7] Agdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-UP CTY-$T- 2P

JITLE 1 selste TITLE O change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CTY-SI1-2IP

TITE [ Delele une O Change [ Addition
NAME NAME.

SIREET ADDRESS STREET ADDRESS

CITY-S1-7P Ory-s1-2P

t

11. | hereby certity that the informatien supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unger 0ath; that | am a managing member of managet of the
limited liability company or 1he receiver o truslee empoyrered (o execute this report as required by Chapler 608, Flarica Statutes.

SIGNATURE:

o O P, eetamil |
MIGHATURE AND TYPER OR PRINTED p‘dﬂz OF SIGNIRG MRNAGING WEMBER, uameen{oa AUTHORRZED REPRESENTATIVE

élconm \—‘ﬁ JNRTINY

1-\5.08 215 280 250

T

Date Dayume Prone #




