2004 LIMITED LIABILITY COMPANY

FiLED
:Sé:z',n‘ﬂi\f"r 0rs -
ISION OF CoR PO’?ATJ% T

b 4—5% :f ?oogﬁo 7 0%4 *R*x50 00 7

ANNUAL REPORT (AR) o
DOCUMENT # L02000000565 ] '

1. Entity Name

BLACK FOREST STABLES, LLC

f"\r!

Principal Place of Business * Mailing Addrass W
8000 US. 1 SOUTH  * 8OO0 U.S. 1 SOUTH u L d"

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address \m ||ﬂ|“|ﬂlw“@“m l%lm ||M|ﬂ]"lm Iu“mw
Suite, Apt. ¥, elc. ’ Suite, AplL. #, etc. MOORE CR2E083 (4/04)
City & State City & Stats 4. FE! Number Applied For
: 01 0581404 Not Applicabh
Zip Country Zip Courtry 5. Cerlicate of Staws Desired ~ []  99+00 Additionat
Fee Required
6. Name énd Address of Current Aegistered Agant 7. Namea and Addreas of New Registered Agent
- . - Name
STOOPS, SUSANNE = i
P.Q.B i I
10 CEDARDALE CT. Stzeet Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code
8. The ebove named entity sy ement lor lhe purpose of changing its regisiered cltice or reglslemd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of 1 red agenti
SIGNATURE G P r,
Signatwn, ypad or printed namé ol rageeiaced 8RN and tit f BERCAtW, [NOTE: Fagistersd Agent signatura required when reinsaung) OATE
: S ¥yl ik : & 3
9. MANAGING MEMBERSIMANAGERS l 10. ADDITIONS /CHANGES
Tme MGR 7 Delete TmE Othnge [ Additio
e GJDEMANN-SKARLH & eg,__,_,a__, NAME
STREET ADORESS |10 CEDAR DALE CT STREET ADDRESS
CiY-8T-219 PALM COAST FL 32137 CITy-ST-2P
TLE 3 Cetete i ‘ Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST.21p ; CITY-ST-2P .
s mferr — 2 S DOoetee  F e ) ; . .. Othange [ Additior
NAME HAME ' -
STREET ADBDRESS ) - STREET ADDRESS
Cy-5T-2IP : ’ -0 CATY-51- 2P )
TIHE {J Delete e . Clchange  [J Additio
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2P
TiTE . (3 pelete MLE O change [ Additio
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P . CIY-ST-2P
e ’ 3 oeiee it O change [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciy-57-2P

11. | hereby cenily thal the informati
Indicated on this report is t
limited liability compan

this filing does net qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
ter empowered lo execute this report as required by Chapter 608, Florida Statutes.

l/\Q‘L"/) A G\&cbv\nﬂm"r 7/&!’/1 ¥ g 13y

mnﬁzmyﬁb PRINTED MAME OF SiGHNE MANAGING MEMAER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dayupe Phone 4




