"o FILED

2007 LIMTER LIABILITY COMPANY ' rethry of Siate

DOCUMENT # L04000042859 05-01-2007 90332 030 ****50.00
1. Entity Name
PTL STABLES, LLC
Principal Place of Businass Mailing Address . B 0 0 4 7395
180 ROYAL PALM WAY, SUITE 201 180 ROYAL PALM WAY, SUITE 201 . -
PALM BEACH, FL 33480 PALM BEACH, FL 33480
i ite, Apt. #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc 04302007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number [ [Appied For
20-1217979 [ Inot applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $5'00 Addilional
R Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARONE, THECDORE T -
180 ROYAL PALM WAY. SUITE 201 Straet Address (P.O. Box Number i Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed o punted name of registered agent and btle it applicable. {NOTE: Registered Agen! signature required when reinstatng| DATE
Flling Fea is $50.00 Make check payable to
Due by May 1,.2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TTLE [} Ghange [ Addition
NAME WOJCHIECHOWSKI, TODD NAME
STREET ADDRESS | 5800 SW 31ST STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-5T-2IF
TITLE [J belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-2IP CITY-ST-21P
e ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-21P
TILE [ oelete mE (D change 1 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SI-2IF
TITLE O pefete THLE 3 Change [ Addilion
RAME NAME
STREET ADDHESS STREET ADDRESS
Cuy-§1-2IP CITY - S1-2IP
TIME [ Delete TIILE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indic-ated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g Searfror ) e 4-%o -1

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUT;ORLZED REPRESENTATIVE Date Daytime Phane #




