FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000120289 03-28-2008 90171 045 ***138.75
1. Entity Narne
DJ'S HORSE HANDLING LLC
T .y wUY
Principa! Place of Business Mailing Address
6222 S WILLIAMSON BLVD 6222 S WILLIAMSON BLVD
PORT ORANGE, FL 32128-7370 US PORT ORANGE, FL 32128-7370 US
2. Principal Place of Business - No P.O. Boxs 3 Ma“ing Address | ‘ll“l” I“ |IH| ||||| |Im ||“| |Im “l‘l “l“ I|"| Illl‘ ‘nll ‘I‘Il‘ m ‘III
Suite, Apt. #, etc. Suite, Apt. #. elc.
we s uie. e 03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. Farﬁmbar 3 Applied For
- Ol btf(f 6’2 Not Applicable
i Count Zi iti
zip ouriry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— - = - —_ - © | Wame - : —
PALMIERI, DANA J
6222 S WILLIAMSON BLVD Street Address (P.Q. Box Number is Not Accepiable)
PORT ORANGE, FL 32128-7370
City FL , Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prinied name ol regisierad agent and title ¢ apphcable. (NOTE: Regsiered Agant signature sequiréd when reinstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
13 MGR O veleie TITLE [Jchange [ Agdition
NAME PALMIERI, DANA ) NAME
STREETADDRESS | 6222 § WILLIAMSON BLVD STREET ADDRESS
CITY-§7-2IP PORT ORANGE, FL 321287370 CITY-Si-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-51-2IP
HITLE [ Delere TITLE (I Change [ Addition
NAME NAME
STREET AGDRESG - | ——— - - STREET AGURCSS — e = = -
CIrY-$1-2P City-8r1-2IP
TIILE O Delere TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIly-87-2IP CITY-5T-2IF
TITLE O Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IF
WILE [T Detete [ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CliY-S1-2IP
11. | hereby certify that the informatjgf sipplied wiil thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true Znd adcurat® and thglamy signature shall have the same legal effect as if made under oath; that | am a managing member or managesr of the
limited liability company or jhg ivp powered (o execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE:l INPHALAY DQM:BF%[MEC('. szsjﬂ 38577 24

SIGNATURE AP TYPED OR PfINTED NAM!DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




