-2005 LIMITED LIABILITY CQME
« —'ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # L04000023986

1. Entity Name
SATURN]A STABLES,L.L.C,

02-28-2005 90046 010 ****55.00

Principal Place of Business

13351 LURAY ROAD
FT. LAUDERDALE, FL 33330

Malllng Adcess
13351 LURAY ROAD

FT. LAUDERDALE, FL 33330

30083441

L

I

2. Principal Place of Busineas 3. Making Address
Suite. Ap1. #, eic. Sule, Ant. #, e, 01152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number, Apphiad For
- No1 Applicable
Zip Country Zp Country - . $5.00 agditional
B. Certificate of Status Desired Foo Required
8. Name and Addreas of Curretst Reglstered Agem 7. Name snd Addrass of Naw Reglstared Agant
. Name _ e m— [ — - -
ADRIANI, CHRISTINE L - il = - = - ——
12323 S.W. 55TH STREET Street Address (P 0. Box Number is NcuAcceptab?e)
SUITE 1010
FT. LAUDERDALE. FL 33330
A A v FL I Zp Coce
_! x ;ibmlm ity submits thl 1 ﬂﬁwlmu of changing lts reg d office or regi d agent, or both, in the State of Florida, | am lamiliar with, and accept
b igationsfo agert.
stvanre CHR1gyne Aﬂwm; 3|2 o5
Sgneure, e pANKD rertd of regustrad agent and t3s ¥ soplicatss, Agent signe DATE
Filing Feo Is $50.00 . Make check payablo-to - . :
May 1, 2005 Ftoﬂ:!a;bapnm'nhht of State - ° 5.
9. MANAGING MEMBERS ] MANAGERS 10. ADDrnONSK:HANGES
Tme & CE™M O Delewe e Otane [ Mdiie
NALE AR O D veiAN e
STREET ADORESS |').33,‘-5 A é% sT &lclo STREEY ADORESS
oTy-51-2 Lpud wa\ol.{ Cl. 33330 cay-51-2p
TRLE MC,IQ. (s} . O e e Dtrange [ Acdition
NAME HRASTING ADYLan v NAME
‘STREET ABORESS S I0I10 STREET ADDRESS
am | 1323259 5%, STE0 v
e O pelte TME [ Chanpe ] Acaiion
HAME NAME
STREET ADORESS .| STREET ADORESS _ —_ |
_Cirv-st-zp oY ST-29 e n e aw
Tme (™ mE O Grmoe D Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- @ cry-$T-ap
MLE O Detets e O Crange [ Additien
NAME NME
STREET ADDRESS STAELT ADORESS
oy -51-¢ cmy-sT-0p
TILE 0 etetn me Ocege O Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 2 cny-51-ap
11. | hereby certify that the information supplied with this filing does not qualfy for the ion stated in S 119.07(3X1). Florida Statutes. | hathar cenily Lhat the information
indicated on this tsuuunndaccua:emumm my signature shall have mumulaga!elfmas if made under cath; thal | am a menaging member O¢ manager o the
limitact liability p dver gt truﬁee empowered o execuls Lhis rapon asrequred by Chapter 608, Florida Statutes
‘ )
SIGNATURE: h l @ﬂ%mb@m( a1 [0( 4\]‘5 2‘(2 qtr‘??
[ Wit on  DFBIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caywma Prone 8
N




