% FILED

o 2004 LIMITED LIABILITY COMPANY Apr 28, 2004 3:00 am

ANNUAL REPORT ecretary of State

IR ek ke e
DOCUMENT # L03000010588 04-28-2004 90070 018 *7750.00
1. Entity Name
WIN & PLACE STABLE V|, LLC
Principal Place of Business Mailing Address 2 40 5 7 3 B 3
400 S OCEAN BLVD,, R-26 400 5 OCEAN BLVD., R-26
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v AR LR R R
Suite, Apt. #, elc. Suite, Apt, #, etc, 04192004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4, FEl Number Applied For
31~ ORALORN Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese'ggqasﬂﬁonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FRISINA, RICHARD
400 S OCEAN BLVD., R-26 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ffarida. | arn familiar with, and accept

/23s ¥

(NQTE: Registered AGem signature requred when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS I 1. ADDITIONS/CHANGES

e O Delete TILE MGRM [ change %7 Addition
NAME NAME Fogino Ridnosrd

STREET ADDRESS smeeraomness (400 S, (cean Bivd, B-3b

o512 oS |BocG. Rodon, L 334930 ‘
TILE O Delete TIMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE O pelete TLE [Jcnange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADURESS

CIY-57-2P CITY-ST-ZP

TLE O pelere TITLE [J change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-oe | CITY-ST-7P

TILE . [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS ETREET ADDRESS

CITy-§1-4P cny-sT-7P

TILE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CTv-S1-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Slatutes. | 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 liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

Quutmy (ounll oy S2-slibore

NAME OF SIGNING MANAGING MEMBER, MiNmEH‘, OR AUTHORIZED AEPRESENTATIVE Daytime Phone ¥

S‘GNATE..ETSH




