FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000010585 (03-15-2006 90022 023 ****50,00

1. Entity Name
WIN & PLACE STABLE V, LLC

Principal Place of Business Mailing Address
365 HAMLET DRIVE 365 HAMLET DRIVE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

. Suite, Apl. #, elc. Suite, Apt. #, etc. 12006 R
(%80 Queentern, Cecle |80 &L:eew\‘remj Caecle | * Chortte  cresmsstnos

City & Stata J City & State 4. FEI Number Appliad For
%O( O QOC\'L Tl ’%O(Q P\O& O .?(.. 81-0596089 Not Applicable
%33[_\0\% Cou‘:t[ ys n ’&Z'%Lk% Cc;gfh S. Certificate of Status Desired N gi‘ggq:‘“‘?e‘gm“al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regjlstered Agent
me
FRISINA, RICHARD ‘gaﬁi?d\m E)PB\\( \(\OL('CA) =
365 HAMLET DRIVE treat Address (2.0, Box Number is Not Accel e
DELRAY BEACH, FL 33445 e o0 Nee (‘ﬁ\l5 tm\r H@
City ¢ Zi
Roca Baden FL | %10

8, The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regjstered n
.
SIGNATURE //;7 Fi ; f 0"
Sarylonged

or printed name of regi agent and ttie if 3 (NOTE: Registered Agent signature required when renszating] DATE

Filing Foea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete TIME HaRM a ﬂChange O Addition
NAME FRISINA, RICHARD NAE oo 0, Achac
STREET ADORESS | 365 HAMLET DRIVE STREET ADDRESS O Qxentecr 9 Crrcdn
CTY-sT-2P | DELRAY BEACH, FL 33445 cry-ST-2P a Baten, F” 33 496
TME O petete VILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
OITY-ST-21P CITY-S1-2p
TLE O Delete TIE O change [ Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TINE O oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ oelete TMmE Oichange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m%\:‘z‘“‘: J/%‘/

SIGNATURE A§D PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Dayume Phore #

A=



