Rl Lo

[FILING FEE|

Flle on or hefore May 1, 1998 or Limited Liabliity Company wlll be

sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT >

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

of Limited Llability Company

5351 BUCKINGHAM ROAD
FORT MYERS FL 33905

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address DOCUM ENT #

NORDIKA EUROPEAN EQUESTRIAN CENTER,

L94000000459

Corety g
P ' L [‘,: pn

e

L.C.

14. Principal Place of Businass Address

5351 BUCKINGHAM ROAD
FORT MYERS FL 33905

¥ Principal Place of Business

2a, Mailing Addrass

3. Date Organized or Gualified | 3a. Stata of Farmation

4729 DEL PRADO BLVD.
CAPE CORAL FL 33904

~Sulie, At ¥, eic. Sulle, Apt. ¥, etc. 09/12/1994 FL
4. FEl Numbar D )
Applied For
Chy & State City & State -
65-0528781 [ Net appiiczble
5. Date of Last Repon X ifi i
§ir) Touniry 7o Counry ate of ep0 6. Cerlificate of Status Desired
58 75 Addihonal Fee Bequined D
0343141987
7. Name and Address of Current Replstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
SEEMANN, ERNEST A

Streat Address {P.0. Box Number is Not Acceptable)

uite, Apt, #, etc.

City

Zip Code

FL

88 regisiered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for tha purposa of changing
s reglstered oMfice orregisterad agent, or both, intha State of Florida. Such chango was authorized by affirmative vote of a majerity of the members. | hareby accept the appointment

3
\
W

SIGNATURE DATE

(Hegstarod Agent Accepting Appontment)  (NOTE Rog stered Agent signalure required when reinsiating)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MEM | KIESEL, JUERGEN 5351 BUCKINGHAM RD. FT MYERS FL
MEM | KIESEL, EVELYN 5351 BUCKINGHAM RD. FT MYERS FL
MEM | KIESEL, DANIELA 5351 BUCKINGHAM RD. FT MYERS FL

1 ne2s
=057,
EE BN

attachment with an address.

SIGNATURE:

11. Idohereby certify thatthe infarmation supplied with this fiting does not qualify for the axemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurgte and thal my signature shall have tha same lagal effect as if made under oath; thal | am & managing member or manager of the
limited liabillty company or the receiver or trustodempowared to exocule this report as required by Chaptar 608, Florida Statutes; and that my nama appears In Block 10, or on an

SIGHNATURE ANR TYRE D OR FRINTED NAME OF SIGNING MAMNAGING MEMBER OR MANAGER

Date Daylime Plune #




