Mand '  File on or before Sept. 20, 1999 or Limited Liabllity Gompany @

;ﬁ'NOTICE will be dluo\ved
FLORIDA DEPARTMENT OF STATE F ‘LE D L”Q
5=

LIMITED LIABILITY COMPANY <4
(R Katherine Harris

ANNUAL REPORT Secr e . 53
1999 DIVISION OF CorponaTions | 99 AUG 11 M 3
e — " TAT E
FILING FEE Annual Report $100.00 + $63.75 Corp Supp! Fos + $400.00 Late Fes [L,m; \"' EE TLQR\BA
- Make Check Payable To: FLORIDA DEPARTMENT OF STATE_| 1 ALL AHA

' oil_nml\ed L|ab|l|ty00rnpany DOCUMENT # L93000002962

I 1a. Principal Piace of Business Address

HARTLEY/DERENZ0O STALLIONS, LLC

20020 N.~45 HIGHWAY 441 20020 N, HIGHWAY 441
OCA L 34475 OCALR 34475

-

2. Principal Place ol BUSINGSS 2a. Mailing Address ‘ 3. Date Organized or Qualiied | 3a. State of Formaton
\Lolo M. W \ | V2220 n. pwry “iY
Suite, Apt. ¥, elc. J \_‘H Suite, Apt. #, elc. \“’.1 11/26/1998 FL
4, FEI Number D )
Applied For
| Gty & State City & State '//’ SQI ’fb 'SS’) 3 G 3 wot Appicatie
DQJ\\-P' Y r"’ O CALO’ L 5. Date of Last Feport 6. Cenificate ot Status Desired
2y Country 2p Country
’2\_‘\_\.\{ w S o :5[_\‘_,\*\{ \-)\ S =N SR /5 Additional Fee Begquired
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Regisierad Agent/Office
Name
DERENZO, DEAN J
A“T?‘G’E’B’“N.—QH{GM Streel Address (P.O. Box Number Is Not Accepiable)
OCALA FL 34475 2—1‘:;1/3 R S e W e |
,Apt ¥, elc,
City %
O, FL| 34O

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability Bompany submits this statemant for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorized by altirmative vote of a majority of the members. | hareby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE DATE -
(Registered Agenl Accepting Appointment}  (NOTE Registered Agenl signatura required when reinstaing)
0. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MGRM DERENZO, DEAN J “T26020 W45 HIGHWAY 441~ | OCALA FL  3MMNY
V201D o Mo Y
MGRD1 HARTLEY, RANDALL +26020-N—45—HIGHWAY 431 OCALA FL 3MWN\Y

Voo B2 PO Wiy

D296 1 TES——I
A e 010008 :
*ER180,. 75 ke 188, 7Y

2

11. I do hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07{3) (i}, Florida Statutes. Hurther centity that the information
injcated on this annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
timited liability company or the receiver or truslea empowered to exacute \his repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: Q ) &—9\'1}_)\ S\ 352-152-3373%

'SiGNAl’UF\E AND TYPED OR PRINTED NAME OF SHGNING MANAG) MBEG OR MANAGER Date Dyt Pliane ¥

INHSE10 R [6/99)



TALLION FILED

99AUG I! PH 3:53

SECRETARY GF SIATE
July 30, 1999 TALLAHASSEE FLORIBA

Division of Corporations
Registration Section
P.O, Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed, please find our check in the amount of $188.75 in payment of our annual
filing fee. We are not including the $400.00 late fee, as we never received our first notice, due
to the incorrect entry of our address. Please make changes as noted,

Thank you for your consideration in waiving the late fee.

Sincerely,

Connie Fales
Office Manager

12020 N. U.S HWY 441, OCALA, FL 34475 (352)7328878 Fax (352) 7328867 WWW HARTLEYDERENZO.COM



