FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

Ly

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025400 4 02-28-2005 90046 028 ***%50.00

1. Entity Name

WIN & PLACE STABLE I, LLC

Principal Place of Business Mailing Address
400 S. OCEAN BLVD., R-26 400 5. OCEAN BLVD., R-26
BOCA RATON, FL 33432 BOCA RATON, FL 33432 %
s T o s il IIUIMIHIIHHIHIIIHHINIIIII HIRl
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02092005 : E 4 .
3lob Hamied Dee. 35 Hamlet Drive Chollc  CReonoey
City & State City & State 4, FEI Number Applied For
Deran Beach  FL Delray Reach, FL 68-0522136 Not Applicable
3%"'_\1_\;3 S’g‘g 33“ U5 UCS"‘H" 5. Certificate of Status Desied [ fg-g?qgﬂ“m”'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Namg .
FRISINA, RICHARD teisina, Bichard
400 5. OCEAN BLVD,, R-26 §uagA d ess(P B&x Number |s Not Accaptable)
BOCA RATON, FL 33432

elroy Beorn FL |£55is

8. The above named entity submits this statement for the purpose of changing its registered office or regis!tamd agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sionature, typed of printed rame of registersd agant and tite i applicable. (NQTE: Ragisterad Agent sigras v required when reinatating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 . : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oetete e MGRM ) X change O3 Acdition
NAME FRISINA, RICHARD NAME Feyantay Rilomae
STREET ADORESS | 400 S OCEAN BLVD R-26 smee aponess | AlgPs Harmied Drwve
emv-s1-2¢ | BOCA RATON, FL 33432 CIrY-§1-0¢ \rang Be. ;: 34
ME O Detets ME 1 O Change (3 Agdition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TME O Change O3 Addition
HAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me O petete TME [ change [ Addition
NAME HRAME
STREET ADDAESS STREET ADDRESS
CITY- §T- 7P CITY-S$7-2P
TME 3 Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADOESS
CITY-S1-2P CITY-ST- 0P
TME O Detete it O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T- P

11. | hereby certify that the information supplied with this filing 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 | am a managing member or manager of the
limited liability company or the receiver or Mustge empowered 10 execule this report as required by Chapter 608, Florida Statutes.

~ _ clﬁ:é( '

S|GNATUS§E.LE




