FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
' ANNUAL REPORT ecretary of State
DOCUMENT # L04000023986 ga 04-13-2006 90034 006 ****55.00
SATURNIA STABLES, LL.C.
Principal Place of Business Mailing Address LA Ad b
13351 LURAY ROAD 13351 LURAY ROAD
FT. LAUDERDALE, FL 33330 FT. LAUDERDALE, FL 33330
MR RR ARG
02202006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e E— Apied For
20-2546772 Not Applicable
5. Centificate of Status Desired Eg'ggqﬁ;‘::;m"ai

§. Name and Address of Current Registered Agent

ADRIANI, CHRISTINE L

12323 S.W.55TH STREET DO NOT WRITE
SUITE 1010

FT. LAUDERDALE, FL 33330 IN TH'S SPACE

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

SIGNATURE

Signature, typad ot printed name of registered agant and title if applicabla (NOTE: Registerad Agent signalurg requirad wher @inglating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME ADRIANI, MARIO

STREET ADDRESS | 12323 S.W, 55TH ST #1010
cy-S1-71P FORT LAUDERDALE, FL 33330

TITLE MGRM

NAME ADRIANI, CHRISTINE

SFREET ADDRESS | 12323 S.W. 55TH ST #1010
CITY-ST-21P FORT LAUDERDALE, FL 33330

TIILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
GITY-S1-7P

TITLE

NAME

STREET ADDRESS
Ciy-53-2iP

I5LE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby cerify that the infjormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repgi igirue and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited hability compgn the rglyver gy rugiee empowered to execute this report as requnred by Chapter 608, Florida Statutes

SIGNATURE: &idrisuse meuml ‘-dlo,bb QS"} 25 9989

SIGNATURE AND TY%R PRINTEDNME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daylime Phone #




