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LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027734

1. Entity Name

FIRE CORAL STABLES, LLC

Ty RS i

T ED

[P

oL HAR -1 PH 2:56

Frincipal Place of Business tailing Address

1200 NORTH FEDERAL HIGHWAY, SUITE 420 1200 NORTH FEDERAL HIGHWAY, SUTE 420 | S Ui AR L oimic
£/0 BUTZEL LONG, P.S. £/0 BUTZEL LONG, P.C. TALLAHASSEE. FLORIDA

BDCA RATON, FL. 33432

BOCA RATON, FL 33432

BRI G

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, slc. Suite, Apt. #, etc.
Suite. Apt. #. etc e, Ap 01192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
f| Not Applicable
Zip Gountry 2 Country §. Certificata cf Status Desired O $5.00 F@dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOCND, JOHN J JR

1200 NORTH FEDERAL HIGHWAY, SUITE 420 Street Address {P.0. Box Number is Not Acceplable)

C/0O BUTZEL LONG, P.C.
BOCA RATON, FL 33432

City

FL l Zip Code

- BIGNATURE

8. The above named entity submits this slatement 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 registered agent.

Signature, lyped or printed name ol registered agent and lit's | apptcabie {NOTE Registered Agent sigraturg required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE Change ] Addition
NAME LASNER MANAGEMENT, INC, NAME 1 RE Co ? " /"114”/1 &
STREETADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 420 STREET ADDRESS F ~ C /ffé‘/W/-__'Z‘/(/ (9
LTY-ST-2IP BOCA RATON, FL. 33432 CITY-ST-2IF
ME 7] peese WITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
BT g m Ty g S Ty gy
e O petete TITLE JREELILILID Fraafss ey Povs “ﬁgﬁ ‘ﬁ Addition
0370140103907 #4250,
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7p
TLE O pelete TLE Ochange £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7p
e (] Detete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP P
Fms [ oelete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. I?urlher certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or the receivenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TPy E. Laster
SIGNATURE: ores  ORESIOENT, FiRS Corde pupnagepasit a‘(//cg/ol,»‘- (isy) 31-3572,
Dan Derytime Phone #

SIGNATURE ANDﬂP;D CRLARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




