FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000010588 B 03-15-2006 90022 022 ****50.00

1. Entity Name
WIN & PLACE STABLE VI, LLC

Principal Place of Business Mailing Address

365 HAMLET DRIVE 365 HAMLET DRIVE

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 LS

e R ARTOR AR AV R

Suite, Apt. Suita, Apt. #, ete.

(X85 Queenie ey Ciccle (a0 Quentkrm, Cucle | ©02% chorllc oRaeom 11109

City & State J 4. FEI Number Applied For

City & State . J
Bre. Radon FL Roce, Aodan S §1-0596091 Not Appiicatia

2 éip‘_ﬂ b Cfg‘& 2),2&(:\ o a‘%‘g’y 5. Cerlificate of Status Desied [ ?i-ggﬁf:;‘b“a'

6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
ame
FRISINA, RICHARD 6\‘\%\‘(\@..@\\@(\(\(‘6
365 HAMLET DRIVE Street Addresg (P.O. Box N r.nber is Not Acceptable)
DELRAY BEACH, FL 33445 (pXR0 (aneontecas (it

“ Boco Raton FL [ 2%,

8. The above named enmits this staternent for the purpase of changing its registered offica or registered agent, or botp, in the State of Florida. 1 am familiar with, and accept

the obligatior?fgient. %
SIGNATURE a <. )ﬁé o 4
gPed types

typed or primed RAIME o reg agent and e if [NOTE, Ragrsiared AQent sigratune reqused when |etati) DATE

Filing Feg is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O oelete TME TOER ﬁcunm O Addition
NAME FRISINA, RICHARD KAVE ¢¢\%\m\9\\cm@
STREET ADDRESS | 365 HAMLET DRIVE STREET ADDRESS (%9’.) Q <do
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-51-21P PN (\I\& 22334 5
u: [ Delete TILE ) D) Changs [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-S51-2IP
TME O oelets 1TLE [JcChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2°
TMLE O pelets TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2 ciry-SI-7P
TLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
THLE 7 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustae empowered 10 axecule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ,JZf( Lo, f/{zgé

BIGNATURE ANDWR PRINTED Nh_ﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daysma Phona #

<



