FILED
" 2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

I

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000010585 04-28-2004 90070 016 ****50.00
1. Entity Name
WIN & PLACE STABLE V, LLC
Principal Place of Business Mailing Address
400 5. OCEAN BLVD. R-26 400 S, OCEAN BLVD, R-26 24 0 5 73 8 5
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s v AR O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
31 -OEQLOOKQ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $5 00 Additional
Fae Required
6. Name and Address of Currént Regi Agent 7. Name and Address of New Reglstered Agent
Name
FRISINA, RICHARD
400 S. QCEAN BLVD. R-28 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Cily FL I Zip Code

8, The above named entity submits

is statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE \%‘w ({Zz’{‘/gﬂ ¢:E

onatu2 ybedOhpinted name of registered agent and titke 1 applicable. {NOTE: Ragistered Agent signatura required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS I 10. - ADDITIONS/CHANGES

mE ] Delete TE meetm D) Crange B Addition
HAME : NAME Frisire, Ricroc a

STREET ADDRESS STREET ADDRESS |10 S, OCRON oivd P)'QLD

GITY-ST-2P ov-s-2¢ [Roco. Bodary Sl 333D

TILE ] pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ velete TLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TLE O pelete TITLE [J Change [ Aduilion
HAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2PP

TIME [ pelete e [JChange  [J Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P ’ Cmy-ST-2P

TILE 3 oolete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

0Lty LU/l c// oy (21 Sy

AME OF SIGNING MANAGING IIEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Daylime Phone #

SIGNATURE;
SIGNATL




