—

) FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000010589 04-28-2004 90070 017 ****50.00
1. Entity Name
WIN & PLACE STABLE Vil, LLC
Principal Place of Business Maiting Address Liuuivut
400 S OCEAN BLVD. R-26 400 S OCEAN BLVD. R-26 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
S RS DR AR R
Suite, Apt. #, etc. Suite, Apt. #. eic. 04192004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
[ i“Oqu (ooq3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?5'00 A_dditional
ee Required
8. Name and Address of Cunrent Regisiered Agent 7. Name and Address of New Registered Agent
E Name

FRISINA, RICHARD

400 S OCEAN BLVD. R-26 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity sibmits 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 obligations of regi recizj:/
. L / /
ol Fen // 2foy

SIGNATURE <
Signature, ypETTRGrinted name of s&ftered agem and wia ¢ applicabie, (NOTE: Registered Agent sipnature required when rensiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

L [ Delese e MGG RM _ O crange [ Additon
RAME NAME il ooy, Aidnard

STREET ADDAESS smeeTAnRess (400 S. ORan Yolvgd R-Olo

CiTY-5T-2IP CITY-ST- 2P M P\ﬁ-h\ﬂ L 331.]3{_1

TTLE O Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TILE O cetete TILE [Jchange [ Acdition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-8T- 2% CITY-ST- &P

TILE O pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- ZP CITY-ST-2P

TILE [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.29 CTY-57-2P

11. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ué/ Are LD (@10 ‘//ZJ/OS/ G- Y-y

(D TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Oaytime Phone #




