FILED

" 2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000010585 T 03-14-2005 90595 013 ****50.00

1. Entity Nama
WIN & PLACE STABLE V, LLC

Principal Place of Business Mailing Address

400 S. OCEAN BLVD. R-26 400 S. OCEAN BLVD. R-26 200 2045 i

BOCA RATON, FL 33432 BOCA RATON, FL 33432

R s I

Suite, Apt. #, elc. Suite, Apt. #, etc.
02092005 Chg-LLC CR2E083 (10/03)
AobHomled Prve. AP Homlet Dawe.
& Slate lry & Stat 4. FEI Number Applied For
DeT fouA Beach, ¥ Celtan "Reach, FL 81-0596089 Not Applicaiio
Country 2ip c ) " $5.00 Additiona
38 Ly | 5 US‘H 33/_7, L‘l S Wﬂ 5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Ao, Aidncd
FRISINA, RICHARD S0, 3 NG
400 S. OCEAN BLVD. R-26 real Address (P.O. Bex Nu s is Not Acceptable)
Ty
) W / | N
A Belcan Beach FL | 285%
ternent for the purpose of changing its registared offica or reg@red agent, or both, in the State of Florida. 1 am familiar with, and accept
SIGNATURE
Signature, typad or printed name of ragi: agent and lite {NOTE: Registerad Aganl signaiure raquired when reinstating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
me MGRM O Dekete me 7 n@ 250 rosd ﬁcmm O Addition
NAME FRISINA, RICHARD NAME WOV, P\\Q
STREET ADDHESS | 400 S. OCEAN BLVD., R-26 STREET Annnsss HQ(T‘)\Q"‘ Tl
cv-st-2¢ | BOCA RATON, FL 33432 o2 Tpirau @each, €C 33445
TITLE O pelete TME J [ change £ Addition
NAME NAME
STREET ADORESS | SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE O oclete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP . CITY-81-I7IP
TITLE O petete TITLE . (O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CImY-$1-2° CITY-55- 2P
TME O3 Detete TILE O change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21P CITY-ST-219
TILE O petete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P cny-S1-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath, that | am a managi member or manager of the
fimited liability company or :herﬁor trus red.to executs this r_eport as required by Chapiter 608, Florida Statutas.
SIGNATURE /
hm@kﬂﬁfﬁmé&s@mmmmmmonwomznmmmm Dete | Oaytima Prone 4




