FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000004700 AL 03-08-2007 90190 014 ****50.00

1. Enlity Name
BOX RANCH STABLES, LLC

Principal Place of Business Mailing Address . B 0 0 2 1 u J ['§
6021 SOUTHWEST KANNER HIGHWAY 7150 SW KANNER HIGHWAY
INDIANTOWN, FL 34556 INDIANTOWN, FL 34956
B AR R
7929 SW Jack James Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Stuart, FL 01-0619861 Not Applicable
Zip Country Zip 34997 COUGEY A 5. Gertilicate of Status Desirad [ figg, 3:’:;“‘-“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURG, WENDY
6021 SOUTHWEST KANNER HIGHWAY Street Address (P.0. Box Number is Not Acceplable)
INDIANTOWN, FL. 34956
City FL I Zip Code

8. The above named entity submits ﬁils statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.- -

SIGNATURE P
Signe

nae, typed or nri-ne:{mﬁ'd regisiared agent and bl if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
;T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007: Florida Dapartment of State
vy
SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Delete TMEe & ohange O Addition
NAME BURG, WENDY NAME
STREET ADDRESS | 6650 SW KANNER HIGHWAY smeeTapoRess | 6021 SW Kanner Hwy
LY-S1-219 INDIANTOWN, FL 34956 CRY-ST-2IP Indiantown, FL 34956
TIE [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE 7 Delete TINLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-S7-21p
TILE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-ZIP CiTY-81-2p
TITLE [ Delste TMLE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-27
TITLE {3 Delete TME [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | heraby certify that the infoltnation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trp and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
lirmiterd liabifity company or thk receiver or trystee empowered %o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR P

W~ 37lo1 113381301

G MANAGING llEfEH‘ MNAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




