2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am
DOCUMENT # L03000047724 9 ecretary of State

1. Entity Name
STABLES BY THE BAY, LLC 04-01-2004 90219 004 ****50.00

Principai Place of Busingss Mailing Address
SILVER GLENN 116 RIVER DRIVE
ROBBINS CT. LOT #33 PANACEA FL 32346

PANACEA FL 32346

R RNy e - “ll“l“ H ||“I Ilm Il |IH w”“n Im I IIIII’ "’ ml
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Suite, Apt. #. etc. Suite, Apt. #‘ etc. MOORE CR2EG83 (11/03)

Stale } City & 4. FE! Number Applied For
-A’]L)A'M- b MA—@L,,A . T7 /19 72y Not Appticable
Zip Country Zip Country " ) $5 00 additionat
32350 /Jkkmé/ e Frsye W ) N 5. Cetificate of Siatus Desired B/ P Rouehon
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

#?g{gﬁ/%g’glﬁ\?EY c Strest Address {P.O. Box Number is Not Acceptable)

PANACEA FL 32346

City DEE' FL | ZrCoce

8. The above nameg entity submits this statement for the purpese of changing its registered office or regifdered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privied name of regrstared agent and e it applicabie. {NOTE. He-glsle:ed Ang signature reguirad when renst atmg) DATE
FILE NOW!H FEE IS $50 DO
Make Chack Payable to Flonda Departmeni of Stale
. Due By May 1,2004 .
9. MANAGING MEMBERS/MANAGERS | 10. & ADDITIONS { CHANGES
TITLE MGR. [ Delete TITLE [ Change ] Addition
NAME JOHNSON, HARRY C NAME
STREET ADDRESS 1116 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP PANACEA FL 32346 CIY-ST-ZIP
TITLE MGR. O pelete TIRLE " [ Change [} Addition
HAME JOHNSON, MELODIE A NAME
STREET ADDRESS | 116 RIVER DRIVE . STREET ADDRESS
CITY-ST-2P PANACEA FL 32346 CiTY-5T-2IP
TITLE [J pelete TITLE [] Change [ Addition
HAME - ——is _— e - e — MAME - -~ —— - —_— - - i ———
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE 3 detete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CHY-ST-2IP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee grfipgwereento execute this report as required by Chapter 608, Florida Statutes.

SIGNATUC_’m / 5 / 5L 52«74@&%;7
—_;

SIGNATURE 5‘6 TYBEL OR PHIN EEM QF SIGNING, ANAGINEMEMIEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmes Phane &




