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

ANNUAL REPORT Secretary of State
DOCUMENT #L03000010589 0 03-15-2006 90021 023 ****50.00

1. Entity Name
WIN & PLACE STABLE VII, LLC

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

s s s R AT AT

Suite, Apt. #, atc. Suite, Apt. #, stc.

(8230 Boeenlecry Cieclo Queocecsy Cieclq | X008 Chotle  CRaEom (o)

Cily & State RN Cily & Slajg —J 4. FEI Number Applied For
Roca RBaten T Revo Ralon, FL 81-0596093 Not Applicable
3§qgu Cotr;g A Z"%S—HO CCEJ\NQE)\ 5. Certificats of Status Desired O fi'ggq L’:E;’;“U"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X )
FRISINA, RICHARD 3 \.SA:SO»‘(PPS\ Fhﬂ)\'be —— -
365 HAMLET DRIVE traet ss (P.O. Bax Number is Not Acceptable
DELRAY BEACH, FL 33445 (B0 LMD

| “Reca Aaon FL | 2580

8. The above named entity subl fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio ?n?ster n ~ / ﬁ
SIGNATURE —{c /L ;inw 7%

SigWynnbd name of r:‘aTsTeved agent and title if applicable. (NOTE: Repistered Apent signature requirad when remsla&ln) v DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete e Y1 R X change [ Addition
NAME FRISINA, RICHARD NAME SOSV00, Achord
STREET ADDRESS | 365 HAMLET DRIVE smeerao0ness | (%30 o2 o ke Gl
o-51-ZP | DELRAY BEACH, FL 33445 oStk | By o € ot Tl 334k
e O Delete TITLE (O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-ST-7P
TRLE {1 Delete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-20P CITY-ST-2IP
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is (fue~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 compal aceiver or trystee empowared to exacule this report as raquired by Chapter 608, Plorida Statutes

4,/ \tjl ,740(

ANDFTFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @ Date Daytime Fhone #

SIGNATURE




