2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000004700

1. Entity Name

BOX RANCH STABLES, LLC

Principal Place of Business

6650 SW KANNER HIGHWAY
INDIANTOWN, FL 34956

Mailing Address

7150 SW KANNER HIGHWAY
INDIANTOWN, FL 34956

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90103 024 ****50.00

2001174b

RO IR VET0 W

2. Principal Place of Business 3. Mailing Address

6021 SW Kanner Hwy
Suite, Apt. #, etc. Suite, Apl. #, etc.

Lite. Ap ule. Ap 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Indiantown, FL 34956 01-0619861 Not Applicable
Zp Country ae Country 5. Cerificate of Status Desied [ 99-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7.-Mame and Address of New Registered Agent - o
Marme

BURG, WENDY

6650 SW KANNER HIGHWAY

St lé\fdr (PIE)aBox Numbﬁr is Not Acceptable)
INDIANTOWN, FL 34956 60 Pssﬁ nner Hwy

“Y Indiantown FL |§'2@°§"6

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appllcable. (NOTE: Regisiered Agent signature required when reinstating)

tr
m

Filing Fee is $50.00
Due by May 1, 2005

' "

s

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS."CH.ANGES

TITLE® MGRM 3 Delete TILE [JcChange [ Addition
NAME BURG, WENDY NAME

STREET ADDRESS | 6650 SW KANNER HIGHWAY STREET ADDRESS

CITY-ST-21p INGIANTOWN, FL 34956 Cmy-g1-21P

TITLE 3 Delete TITLE [ change [ Addifion
NAME : HAME

STREET ADDRESS STREET ADDRESS

GIFY-51-7P ITY-§T- 2P

TILE 1 Delete TITLE O Change [ Additien
NAME - - T T T T o T ‘ ) NAME T T T T
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [ Delete TITLE [C] Change [ Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

e {1 Delete TILE O change [ Adition
NAME . NAME )

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP - e - CITY-ST-ZIP...

TITLE . ’ 3 Delete TITLE ) O change [T Addition
NAME - . NAME S

STREET ADDRESS : STREET ADDAESS P

CITY-ST-2IP i ‘ Lo CITY-ST-7IP : -

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2l4los

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYP!

T-287-2111

Daytime Phone #




