- . FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000045504 03-04-2004 90073 026 ****50.00

1. Entity Name

THE RIGHT SIDE STABLE, LLC

Principal Place of Business Mailing Address

3100 S. OCEAN BLVD. ~ 31008, OCEAN BLVD.

PALM BEACH, FL 33480 PALM BEACH, FL 33480 2 4 0 18 B 1 0

e sV [0 RAOCATAT A O RERR AR ARG
Suita, Apt. #, efc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

26~ 007524y Not Applicabla

Zp Country ap Country 5. Certilicate of Status Desired [ gese-ggqa:‘:é“ma'

T 7= - §. Name and Address of Current Registered Agent i -~ © 7. Name and Addreas of New Registered Agent =~ —~

Name

ROBUSTELLY, DOMINICK
3100 S. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I
Bignature, typad or printed nama of registered agent and title if applicabls, (NOTE: Ragisterad Agent signatura required when reinstating) v v DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES | ) e -
TE MGR 2 elete TILE ‘ CdcChange [ Addition
NAME ROBUSTELLI, DOMINICK NAME
STREET ADDRESS | 3100 S. OCEAN BLVD. STREET ADDRESS
CITY -ST-2iP PALM BEACH, FL 33480 . CITY-ST-2IP
TilLE [ pelete TILE [JChange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TME [ Delete TITLE O cChange  [J Addition
HAME NAME
“STREET ADDRESS " | ™=—= "= e T = T |7 STREET AGORESS
omv-st-zp | CIY-57-2P
TiTLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ elete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
me [ petete TimE Javo o Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS I L
e "
CiTY-ST-2P J— CITY-ST-2P .

11, 1 hereby certify thef'tha informajon”supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rgport is true ahd accurate angfthat g signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the foceiver or trustge empowered to execule this report as required by Chapter 608, Blbrida Stalutes.

A3

. 4 )
SIGNATURE: sl o

BIGNATURE AND TYPED GR PRINTED NAME OF L OR AUTHORIZED IIEPRESEN"TNE Date Daytime Phone #




