ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY FILED

Jul 28, 2004 8:00 am

1. Entity Name

DOCUMENT # L03000033609

RED DEVIL STABLES, L.L.C.

Secretary of State

07-28-2004 90100 003 ****50.00

3548 WHITING WAY

THE VILLAGES FL 32162-7132

Frincipal Place of Business. Mailing Address

3548 WHITING WAY

THE VILLAGES FL 32162-7132

2. Principal Place of Business 3. Mailing Address

l

R e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E083 (4/04) .

~ MCCAULESY,JAMESE ~ - -
3548 WHITING WAY
THE VILLAGES FL 32162-7132

City & State - Cily & State umber Applied For
' - [O8035G 7 NGt Applicable
2 i Gount
P Couniry Zio ouniry 5. Certificate of Status Desired |} $5.00 Agditionat
y Fee Required
_ .., 6._Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name o : I -

Street Address (F.O. Box Number is Not Acceplable)

City FL | 2Zip Code

the obliations

registered agent. / m‘LlR
SIGNATURE CC_:M (3

8. The above pamed enmy ‘submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~pmes EN) Chppy Ja5-2004

/ Signatuge. typad or printed name of registerad agant and title i appllcabis

( ') (NOTE: Registarac Agent signefure required when reinstating) DATE

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS / CHANGES
it MGRM [ pelete TITLE O change ] Addition
NAME LAURO, WILLIAM F NAME
STREET ADDRESS | 4 WINDSOR COURT STREET ADDRESS
Ciy-§1-21P PITTSBURGH PA 15220 CITY-ST-2ZIP
TILE MGRM T Delete TITLE {JChange [ Addition
NAME MCCAULEY, JAMES E NAME
STREET ADDRESS | 3548 WHITING WAY STREET ADDRESS
CIFY-ST-21P THE VILLAGES FL 32162-7132 CITY-ST-21P

~TRE~—— |MGRM - ¢ - =- - - " -Daee - - g TE" -~ a|ms T - = - -~ = [} Change — ] Addition -
HAME FADALE, GARY J NAME
STREET ADDRESS | 8023 PEBBLE CREEK LANE WEST_ STREET ADDRESS o
CITY-ST-2tP PONTE VEDRA BEACH FL 32082 CITY-57-71P
e MGRM [ Delete e [CJcChange [ Addition
NAME BENSON, GECRGE S JR. NAME
STREET ADDRESS | 1121 WEST QAKVILLE ROAD STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD MO 65810 LITY-ST-2iP
TIILE {1 Dalete TILE [ Change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 217
TITLE ! ] pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY- 5728 ' CITY-ST-2IP

SIGNATURE:

=

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal etfsct as if made under cath; that | am a managing member or manager of the
limited liability company.gr the receiver or trugtee empowere 0 execute this report as requirad by Chapter 608, Florida Sralutes.

Ames EM‘QW/ )/H/éwtf 7?;—;;70

SIGNATUHEkND TYPE}I OR PRINTED NAME OF SIGNING MANAGING MEMIE?I }lAGER OR AUTHORIZED REPRESENTATIVE Date Daylme Phana #




