2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT #L06000110776

1. Entity Name

CUR THREE SON'S RACING STABLE, LLC

03-27-2008 90086 005 ***138.75

Principal Place of Business

8598 KIMBLE WAY

Mailing Address
8598 KIMBLE WAY

BOCA RATON, FL 33433 US BOCARATON, FL 33433 US 60017546
Suite, Apt. #, elc. Suite, Apt. #, etc, 03242008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5898364 Not Applicable
zip Country ap - Country 5. Certificale of Status Desired (] $5.00 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name ang Address of New Registered Agent
Name

CORPORATION SERVICE C,éMPANY
1201 HAYS STREET ’
TALLAHASSEE, FL 32301

—h—

TJoun D, Swi 0872

Street Addraess (P.C. Box Number is Not Acceptable)

_F598 Kimble WAL
R ecu AATo R FL | %%y oz

. 4
8. The above named entity submits this stdte ant for the purpase of changing its registered office or registered agent; or both, in the State of Florida. t am famifiar with, and accept

the obligations of regis{gfad ageny.

SIGNATURE

Signature, lypccﬁbﬁmtud narke of registered agent and Litla il applicabls.
¥

{NOTE: Registered Agent signature requirad when reinstating) -

SESIEES

- DATE

£ NOWIIl FEE IS $138.75
ay 1, 2008 Feo will be $538.75

; L . - [

Make check playa'ble to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES

TIILE MGRM O pelete TILE [ Change (7] Addition
NAME SWIDER, JOHN D NAME

STREET ADDRESS | 8598 KIMBLE WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FI. 33433 CaTY-ST-2P

TILE MGRM 3 Delete TITLE [J Change [ Addilion
NAME SWIDER, ELIZABETH K NAME

STREET ADDRESS | 8598 KIMBLE WAY STAEET ADDRESS

CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-20P

THLE MGRM O Delete NTE [ Change [ Addition
NAME SWIDER, JOHN M NAME

STREET ADDRESS | 8598 KIMBLE WAY STREET ADDRESS

CITY-§T-2P BOCA RATON, FL 33433 ITy-sT-21p

TIILE MGRM 3 vetete e [ Change [ Addition
NAME SWIDER, BRIAN W NAME

STREET ADDRESS | 8598 KIMBLE WAY STREET ADDRESS

Ciry-5T-21F BOCA RATON, FI. 33433 CITY-5T-ZIF

e O Deiete IILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2IP CIfY-ST-ZP

TME {3 Detete TiILE [0 ¢hange [ Aotition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

Ty -ST-2iP CITY-ST-ZiP

11. | hereby gertity that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the samg
the racaiver or trusteg empowared o exacute this rg

indicated on this report is Jrue and accurate and
limited fiability company

SIGNATURE: _J /—

Ect as if made under path; thal | am a managing meémber or manager of the
S required by Chapier 608, Florida Statutes.

.
SIGNATURE Aﬂl’PED OR FRIN
L

ED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Date Daytime Phore #




