FILED

2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000000738 07-12-2005 90015 044 ****50.00

1. Entity Name

CHRYSALIS STABLES, LLC

Principal Place of Busingss Mailing Address
31313 NORTHWESTERN HWY. 31313 NORTHWESTERN HWY. .
STE. 124 STE. 124 26062727

FARMINGTON HILLS MI 48334  FARMINGTON HILLS MI 48334
P e ORI R

Suite, Apt. #, elc. Suite, Apt. #, elc.

07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3680067 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad =] gg'ggxgg:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, STEPHANIE S SAME
3630 RUM ROW Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
18445 N.E. 30TH CT.
S AVENTURA FL | 335

8. The above named entity submits this statement or the

purpose of changing its registered office opregisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agent. y

SIGNATURE _ . - -
Siﬂmuﬂ.medamwadmdlegiﬂmw - Y2l P . " e —— - DATE
4 4 7 7 '
Filing Fee is $50.00 . Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TTLE MGRM K XCrange [0 Addition
NAME CLARK, STEPHANIE S NAME CLARK. STEPHANIE S
3
STREET ADORESS | 3630 RUM ROW STREET ADDRESS
31313 NORTHWESTERN HWY. STE. 124
cY-57-2p NAPLES, FL 34102 i CARMINCTAM UTIIC MT  A0924
T TUNWTTLI TV T UTY LA =T N Y k™ L by o
TILE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST-2P
TALE [ elete TITLE {JcChange 7] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CRY-ST-7P )
mE B Deiste TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CITY-51-2P
TME £ Delete MLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
ME [ Delete Ll [3 change L] Addition
AME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver optrustes empowered o execule this repgy pl by Chapter 608, Florida Statutes.

SIGNATURE: 7 - 7/f/as’mm

SIGNATURE AND wvurﬁﬁ PRINTED NAE OF SHGNING MAKAGING mf GER, OR AUTHORIZED REPRESENTATIVE Da

Prone #




