" "'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AN

DOCUMENT # L03000027734

1. Entily Name

FIRE CORAL STABLES, LLC

Secretary of State

Principal Place of Business Mailing Aodress
1200 NORTH FEDERAL HIGHWAY, SUITE 420 1200 NORTH FEDERAL HIGHWAY, SUITE 420
/0 BUTZEL LONG, P.C. /0 BUTZEL LONG, P.C.
R
03012008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
20-0218106 Not Applicable

$5.00 Addional

5. Certificate of Status Desired d Fos Required

§. Name and Address of Current Registered Agent

RAYMOND, JOHN J JR
1200 NO'RT}:Il FEDERAL HIGHWAY, SUITE 420 DO NOT WRITE

C/O BUTZEL LONG, P.C.
BOCA RATON, FL 33432 IN TH'S SPACE

8. The above named enlty submits Ivs statement for the purpose of changing its registared office or registered agenlt, ar both. in the State of Florida. | am famikar with, and accept
the obligations of regsterad agent.

SIGNATURE

Signatare, yped or prnted nams of rag sterad agant and tile if Apphcabie [NOTE Regrstered Agent signalure required when r8insianng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be §538.75

a. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME FIRE CORAL MANAGEMENT, INC.

SIREET ADDRESS 3 1200 NORTH FEDERAL HIGHWAY, SUITE 420
CHY-ST-ap BOCA RATON, FL 33432

e

NAME . 0
ImnnLn‘!‘EE“i;}L: e

M 020 A0S T 018 138, 75

TILE

NAME

M DO NOT WRITE

e IN THIS SPACE

SIRLEI ADURESS
CITY-Si- 1P

TILE

NAME

STREET ADDRESS
CRY-S1-2p

TILE

NAME

STAEET ADDRESS
CITY.ST-2IP

11. | hareby certify that the information supplied with its filing does not qualfy for the exemptions contained in Chapler 119, Florida Siawutes. | further certiy that the information
indicated on this report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
mited liability company or th cew:{,or trusiee Enméﬁfxecute thes raport as required by Chapler 608, Florida Statutes

SIGNATURE: ) ‘ﬁ resdond’, Fre MAMW g«: /’fm@q, 3{!’/03’ Cqﬁk/—?fa

SIGNATURE Av ’YP& OR PRII“I‘ED NAME OF SIGI&ING MANAGING MEMRBER, OR AUTﬁd\ZED REP*BENTATIVE Date Daylme Phone ¥

>




