. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmeI ENT # 104000042859 04-29-2005 90054 032 ****50.00
PTL STABLES, LLC
Principal Place of Business Mailing Address
180 ROYAL PALM WAY, SUITE 207 180 ROYAL PALM WAY, SUITE 201 20051389
PALM BEACH, FL 33480 PALM BEACH, FL 33480
A S R T RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04282005 Chg-LLC CR2E083 (30/03)
City & State City & State 4. FEI Number Applied For
ZO - l Z-lq'q i ’ Not Applicable
Zip Country Ze Coutry 8. Certificate of Status Desired O ?esegga L:::‘J:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARONE, THECDORE T

180 ROYAL PALM WAY, SUITE 201 Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

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

SIGNATURE
Signaturg, lyped o printed name of registersd agenl and litle it applicable. {NQTE: Registered Agent signature required whan reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TTLE O elete THLE {YIM C?)f \ Ol change  [B3uision
NAME NAME Voo Woich reck oo sk
STREET ADDRESS smeTaoniess [ 500 S0 3l Streat-
CITY-S1-2P CAY-ST-2P Ocaly o YA H
TITLE 3 Delete TITLE ' [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: O/ Thinda, P At . Toserm 4-28 -o05”

SIGNATURE AND TYPEE Gi ERMED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESERTATIVE Date Dayume Pnone #




