FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000107418 05-30-2008 90019 022 ***138.75

1. Entity Name

EQUESTRIAN SUNGUARD, LLC

Principal Place of Business Mailing Address .
240'S. PINEAPPLE AVE., 10TH FLOOR 240 S. PINEAPPLE AVE., 10TH FLOOR 50006 479
SARASOTA, FL 34236 SARASOTA, FL 34236
P T [ I G O

25950 Husd 10%. 0. 2040

Suile, Apt. #, etc. Suite, Apt. #, etc. 05232008 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4. FEI Number HRopted For
\NINASY Cry fO | muprd WPL ST

Country Zip Cou i i 5.00 Additional
aq 35 l Ug P< qag‘ US A 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Ragistared Agent 7. Name and Addrass of New Registered Agent
Name

SCHEMBRI, JENIFER S :
240'S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptabie}
SARASOTA, FL 34236 B T

s City FL | Zip Code
8. The above named entity-submits this staferhént for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ',.;.
. ik
SIGNATURE _ il —
Signature, typed or prinied name of registgred agent and tida if applicabie. (NOTE: Ragistered Ageni ignature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607,193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE 1 pelete TLE \9( {JChange  [{3Aciion
we | RBUAMYASU I o Dwems Snembi
STREET ADDRESS STREET ADDRESS p 0 ‘A
ai-51. 29 - over Lrayav ka4 Cigy, £ DUISI
TRLE [ Detete TITLE {7 Change Ton
o S0 Seemb
STREET ADDRESS STREET ADDRESS |3 1y | Q:;éx L@
ClTY-ST-2P GiTY-ST-2P QYQ‘\JG.Y A CL"\'I ~ F(_ BL{ a2C l
TLE [] Delzte miE J [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [J Delete TINE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-ST-2IP
THLE 3 pelete TITLE [l Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-$7-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei f trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmuﬁ&ﬁmqmmwwmm_mm;mmg@;@m% __ 6/0’)3)06 Q- 30188

Dayime Phone #




