'FILE NOW: Fee after May 1, will be $588.75

ALLECE
FLORIDA DEPARTMENT OF STATE “].Hj
Sandra B. Mortham

LIMITED LIABILITY COMPANY <5385

ANNUAL REPORT Secrelary of Stale
, 1007 DIVISION OF CORPORATIONS q7MAR 21 A T L
FILING FEE Annual ﬂep:rLl $100,00 + $103.75 Corporation Supplemental Fee : Ry (‘J : () ““ l:
203.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE GEGHET,

ame and Mallin ress (ALLAF 1G5, O DA
" of Limited Llen:|:ri1)i.;'| Company DOCU M ENT #L 84000000459 1 '

1a. Principal Place of Busingss Address

NORDIKA EUROPEAN EQUESTRIAN CENTER, L.C.

5351 BUCKINGHAM ROAD 5351 BUCKINGHAM ROAD
FORT MYERS FIL 33905 FORT MYERS FL ‘33905
It above malling address is incorrect in any way, lina through Incorrect infermation and enter correclion in Block 2a. ) —
2. Principal Place of Business 2a, Mailing Addross 3. Dale Organized or Qualified | 3a. State of Formation
') al
Suite, Apt. #, etc. Suilo, Apt. ¥, etc. 9/ 12 / 1 9 24 - ] L_
4. FEI Number .
D Applied For
City & Stale City & State hE=-0528781 [] Not Applicable
5. Date of Lest Report . ifi
75 Courtry 75 oty El ast Repo 8. Cerlificale of Status Desired
§8.75 Additional F ee Required
D4/05/1996 7 i s |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

LEEMANN, ERWEST A

1722 DEL PRADO RIVD, Gtroet Address (P.D. Box Number 1§ Not Acceptable)
CAPE CORAT FL 339204

Sulte, Apt. &, efc.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registerad agent, or both, In the State of Florida. Such change was authorized by affitmative vote of a majority of the members. I hereby accept the appolmiment
as registered agent, and accept the ebligations.

SIGNATURE DATE
{Regsterad Agent Accepting Appointniocl)  (NOTE - Registored Agont sigrialure reguired whon reinstating)
10. Title Managing Membars/Managers Business Street Addross City, State and Zip Code
MEM IESEL, JUERGEN 9351 BUCKINGHAM RD. F1 MYERS FL
MEM IESEL, EVELYN 3351 BUCKINGHAM RD. FT MYERS FL

MEM IESEL, DANIELA 4351 BUCKINGHAM RD. FT MYERS FL

SO =
=402 X -
LA H»#ih-‘l FE

A 3- 21-97

11. | do hereby certify that tha Information supplied with thls filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thattheinformation
Indicated on this annual rapon is true and accuflale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the racelvar or trusig empowered to execule this repori as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: A Juetlsy Kisie 4-018Y  A93-6CT0
SIGNATURE mn\\pm DR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Phono #

INHSE10 R(12-96) \




