_— FILED

' 2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000010588 03-14-2005 90595 047 ****50.00

1. Entity Name
WIN & PLACE STABLE Vi, LLC

Principal Place of Businass Mailing Address 2 0 0 20 qs 5

400 5 OCEAN BLVD., R-26 400 S OCEAN BLVD., R-26
BOCA RATON, FL 33432 BOCA RATON, FL 33432 )
i v ARSI N
i Suite, Apt. #, etc, Suite, Apt, #, etc. 02092005 Cha-LL CR2E 10/03
A Homiter Vrwe 180D Humlet Dave gue 083 (10/09
City & State City & State 4. FE| Number Appliad For
Triray Beach, FL Deln g Feoch, £ 81-0596091 Nox Applcbi
Zip Country i Co . . $5.00 agditionat
5. Certificate of Status Dasired d
341 N 5 | (89 Sy
¢ 6. Neme and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
e
FRISINA, RICHARD ﬂ\?@\m;ORBLCY\(gC Cl —
VD.. R- opl. 58 (P.Q. Box ber is Not Acceptable;
0, S LD, RS EE

T K g,
Teirou Bereh FL | 3234945
8. The above named enti bmits this gtatgment for the p se of changing its registerad office or rag@ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiSterel agen .
g v/ 2hgfor”
SIGNATURE _ |7 : (DAY

o it if appiicable. (NOTE: Registered Agent signature required when reinstating) tATE '7
p——

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM O pette TnE NEkRm ycnanm L} Addition
NANE FRISINA, RICHARD NAME OSSO0, RN
STREET ADDRESS | 400 S OCEAN BLVD R-26 STREET ADDRESS / IO DriJe.
CITY-5T-2P BOCA RATON, FL 33432 omy-st-zp |} el 1%(?; F\L 3341—}5
me O getete Tme J [l change £ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-21P CITY-St-2P
TME 3 petete TME (O crange (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TME [ Detets TMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CITY-5T1-2P
ME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CTY-ST-2P CHTY-ST- 2P
TIE © D Detete TME - (0 Changs [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-OP

11. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 frugtee egpowered to executa this report as required by Chapter 808, Florida Statutes,
SIGNATURE: -/ ¢/ ~.
SIGNATU! D,

REWMMEDMWWMM,MMOHWMWAM vee [ [/ Olaytime Phone #




