2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Af{)

FILED
May 10, 2004 8:00 am

DOCUMENT # LO3000003154

1. Enlity Name
DOTCOM STABLE, LLC

Secretary of State

04-21-2004 50453 045 ****50.00

Principal Place of Business Mailing Address v
1504 EAGLE NEST CIRCLE 1504 EAGLE NEST CIRCLE "o 4 “,u ve
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 4
i Ak R

2. Principal Place of Business 3. Mailing Address lj i l ’” I H

Suite, Apt, 4, etc. Suite. Apt. #. etc. MOORE CR2E083 {11/03)

City & State City & Stale 4. FEI Number Appiied For

18-2322280 Not Applicable
“p Country Ze Country 5. Certificate of Staws Desired (1 fase g?qm""a’
G. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R
?SOEHEA!JgEIEF;\IAEUSLTHC IRCLE Street Address (P.Q. Box Number is Not Accepiable), _ R - =
~ WINTER SPRINGS FL 32708 .
C g . City FL [ Zip Code

8. The above named entity submits this slalement for the purpose of chenging its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

iha obligations of registered agamt,

“SIGNATURE

. i Signatued, typo) & printed name of 508N mnd title INﬂIE.ﬁ-cwmd Aw Signature rsquied when mnwnrla) CATE
9. MANAGING MEMBERS/ MANACERS ADDITIONS /CHANGES
Tme ] oetete [ change [ Addition
NAE Bal H RorHEu
STREETADDRESS | /S0 6f £, 4 a CL STREET ADDRESS
orv-stae | @) AT JA¥FoQ cmy-st-zp
me ] Delete nRf 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cny-§1.2p Ciy-S1-ZP
TIE O oerere TIRLE Olchenge [ Adilion
NAME . . —— NAME - _ e im e eies o ————a—— s (R
STREET ADDRESS STREET ADDHESS
CTY-ST-7P _ CITY-S7-21P o el . e e
e [ Deete TME O] Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CTY- ST-2P
TME [ Delets e ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CIFY-ST-2P
e ] Celate TLE [ Change [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CiTY- ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repor js tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the

limited lahility company or th ceiver or trustés empaowered to execute this reporl as required by Chapler £08. Fiorida Slalutes
Raryivme Phong »

oa avromze Y kEpres INTATIVE

SlGNATugtg'E;;_E




