FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pén)ﬁgNl;JmI:/IENT # 102000004700 01-20-2006 90048 047 ****50.00
BOX RANCH STABLES, LLC
Principal Place of Business . Mailing Address
6021 SOUTHWEST KANNER HIGHWAY 7150 SW KANNER HIGHWAY
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956 .
S s RN MR DO AD O EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CRZEOS3 (11/05)
City & State City & State 4. FEI Number Applied For
01-0619861 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O Eesag‘?q :::I:cillionai
6—. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agent
Name
BURG, WENDY
6021 SOUTHWEST KANNER HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)
INDIANTOWN, FL 34956
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Ficrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tymd of printed name of registered agent and tithe i applicable. {NOTE: Registerad AGent signatre required whan feinstating) DATE

Filing Fao is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete THLE [ Change [ Addition
MAME BURG, WENDY HAME
STREET ADDRESS | 6650 SW KANNER HIGHWAY STREET ADDRESS
ciy-S1-219 INDIANTOWN, FL 34956 cmy-S1-2IP
TTLE 7 Delete TrLE (O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TILE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2P
TITLE [ Desete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS$
CITY-ST-2P CY-ST-2P
TIMLE ‘ [ Delete TInE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelets TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-2ip GY-ST-2P

11. | hereby certify that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information

indicated on this report isdrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ol the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hilog Y-8 |

SIGNATURE ANI Y E OF SIGNIN Gind MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phoce ¥

L—




