2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # 107000115463 Secretary of State
1. Entity Name Hokox
FLORIDA EQUINE SERVICES LLC. 03-03-2008 50038 042 ***143.75
Principal Place of Business Mailing Addrass
15780 62ND PLACE NORTH 15780 62ND PLACE NORTH - v —— -
LOXAHATCHEE, FL 33470 | OXAHATCHEE, FL 33470
e B P R Wi A A GO
Sart a5 oo | Sanme  as aboy®
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
- v - . /'Not Applicable
zp sd | Comm Zp Country 8. Corificato of Siaws Desiod [T ;:’g ggmm
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T JASCHINSKI, JENRIFER K é“"ﬂ}- Sart Qa3 predi
. 15780 62ND PLACE NORTH Street Address {(P.Q. Box Number is Not Acceptabie)
LOXAHATCHEE Fl: 33470
..\ ‘ “’i':: 'f, . . '.i‘.: City FL J Zip Code

B The above named eﬁty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
! ~the obligations of registered agent. ) by o .

a1,
G e

2| siGnaTuRE : -
Signeturd, fypect or printad neme of registored agont and Hitke if Appicabio. {NOTE: AQont s raquired when DATE
FILE NOWIlI FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Dueo by Sopteniber 12, 2008 liability company did not receive prior notice. Florida Departmant of State-
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TTRE MGR O Delete TME I Crange [ Addition
NAME . _JA§__CHINSKI. JENNIFER K NAME
STREET ADDRESS | 15780 62ND PLACE NORTH o = - STREET ADDRESS - | - e
CITY-ST- 2P LOXAHATCHEE, FL. 33470 CITY-ST-2IP
ME O Desete me O thange T Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
cIry-S7-2P Y- Sr-2p
TME O petet me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CITY-5T-27
TILE . {J Detete Tme O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-5T-2P
TIE O petete TE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2I CIvY-ST-2P
TME [ petete e [ Change {1 Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
CATY-S5T-2P T Qovstioe - §— - e e

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus 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 trusiee ampowerad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CV/LJ‘_ /CC\M@ZLJ/ </ /i /@@ <0l (330388

RIZED REPRESENTATIVE Daytirne: Phone #




