2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027734

1. Entity Name

FIRE CORAL STABLES, LLC

Principal Place of Business

1200 NORTH FEDERAL HIGHWAY, SUITE 420
C/0 BUTZEL LONG, P.C.
BOCA RATON, FL 33432

Mailing Address

- 1200 NORTH FEDERAL HIGHWAY, SUITE 420
/0 BUTZEL LONG, P.C,
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90433 031 ****50.00

40046620

AR

ile, ApL. #, etc. ite, Apt, #, efc,
Suite, Apt. #, ete Sufie, Apt. ¥, etc 02262005  Chg-LLC CR2E083 (10/03)
City & Suate City & State 4. FEI Number Appliea For
noT appucABLE 20-021 3106 | Tno rpprcaiie
Zip || Ceuntry zp Countty 5. Certilicate of Status Desired (] $5.00 Agitional
Fee Required
6. Nams and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
' Name

RAYMOND, JOHN JUR

1200 NORTH FEDERAL HIGHWAY, SUITE 420
C/O BUTZEL LONG,’P.C.

BOCA RATON, FL 33432

"ft’:

Street Address {P.Q. Box Number is Nol Acceplabte)}

City

Zip Code

FL

8. The above namec entity subrnns this staternent for the purpose of changing its regnslered office or registered agent, or both, in the State of Florida. | am familiar with, anu sccepl

the obligations of regaslere% agent.

SIGNATUHE - el

‘Sgnature, typesd o pu_'ned name of ageni and teis f [NOTE: Raguternd Agent sonature required whan rensta ng) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O petete TIILE O crarge [ Agaition
NAME FIRE CORAL MANAGEMENT, INC. NAME
STREET ADDRESS | 1200 NORTH FEDERAL HIGHWAY, SUITE 420 STREET ADDRESS
cr.st-ze | BOCA RATON, FL 33432 CiTy-§1-2p
TIME O pelete TILE O crange [ Adoitinn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-3P
TTLE O Ceete TLE [ Crange  [J Acartion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ap CITY-ST-2P
HILE 1 vetete e O Crarge [ Adenion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-83-2IP CNY-ST-2iP
ILE O pelete HTLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
LE O vetete LE O chenge [ Adenien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIIY-51-29

11. | hereby certily that the information suppliea with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florica Stawles. ! further certily that the informatian
indicated on this report is true and acggurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manages of the
of trustee empowered 1o execute this report as required by Chapter 608, Fioriga Statules.

Jeg €. LaSMER. | PRESIERTT

limited jiability company or the recef

SIGNATURE: Q%

3 /oS" (q_:{/)ﬂ!“ 7800

RE AND y#o Og JRINTED NAME OF SIGNING MANAGING MEMBER, ummzn, OR AUTHORIZED REPRESENTATIVE ale Daytme Phone %




