o P
2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

1. Entity Name 03-19-2004 90271 006 ****50.00
STALLION USA, LLC
Principal Place of Business Mailing Address
16 WINSTON DRIVE 16 WINSTON DRIVE
BELLEAIR, FL 33756 BELLEAIR, FL 33756 US
Suita, Apt. #, etc. Suite, Apt. #, stc.
03162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5-/" 0¢8’ ?’? 85 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HARRIS, AMY ESQ. 6. Machael Bage s
16 WINSTON DRIVE Street ues (P. Box N:mber |sq&ﬂ\q\peptable)
BELLEAIR, FL 33756
" Vulfe [2SK
Qe FL e
8. The above named entity su nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of register /
SIGNATURE 3 /f/ '/
Signature, typed o prinled na#uf mg{sl&md egent and litle if applicable. (NOTE: Regislered Ageri signaturs reguired when reinstaling) DATE
{
Filing Fee is $50.00 A Make check payable to
Due by May-1, 2004 “Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS /CHANGES
TILE MGR O Deete TLE [ Change ] Additien
NAME RARRIS, G. MICHAEL NAME
STREET ADDRESS | 16 WINSTON DRIVE STREET ADDRESS
Oy -ST-ZF BELLEAIR, FL 33756 CITY-ST-2IP
THLE MGRM [ Delete TIMLE {J Change [ Addition
NAME HOWARD, HOWELL L NAME
STREET ARDRESS | 701 SPOTTIS WOODE LN. STREET ADDRESS
CIry-$r-21P CLEARWATER, FL 33756 CITY-51-2iP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detate TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P L. CITY-ST-2IP
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS )
CITY-§1-21P B CITY-5T-21P L .
TIE ‘ . (1 Delete TLE © 7 ¢ -[Clonange [ Additien
NAME NAME } . .
STREET ADDRESS STREET ADDRESS . -
CITY-ST-Z2tP CITY-5T-2IP
-11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (2. Michae! Harris AW% }"'/J/a?/ 07 S5¥2¢73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER AIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




