2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR)

DOCU MENT # L04000072382 S8% 08—1’8-2005%901%&37 5
£ ’\ 7 X .
1. Entity Name 7, A \ 0 - ; STATE
t_& <) IVISION OF CORPORATIGNS
CAST-O-WAYS STABLE, LLC WAl
. \,‘_.__,,. 05 SEP -| PM 3: L6

Piincipat Place of Business . Mailing Address
1430 SOQUTH FEDERAL HIGHWAY, SUITE #30 1430 SOUTH FEDERAL HIGHWAY, SUiTE #30

s RN

2. Principal Place of Business . 3, Mailing address
Suite, Aol 4, elc. Suite, Apt # 2ic 151 MOORE CR2EQB3 (10/04)
City & State City & State 4. FEI Number Applied For
: \/]Hot Applicable
Zp Country Zip ) Country 5. Cerlticale of Status Desued ] ?i'ggn?m'm”
6, Nama and Address of Current Reginlered Agent 7. Name and Address of New Registerad Agent
Natne
‘ZI%CE:ES[}ELIQA'USEB}:AJSEBSOOULEVARD SU'TE # 1900 Siieel Address (RO Box Numbei is Nol Acceplable)
FORT LAUDERDALE FL 33301
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, a1 both, it the Siaie of Flrida | am laimilin with, and accept
tha obligations of registerad agent

SIGNATURE __
T ot 2 pre bl rareas A1 e mttoiewt o 10 IE vk hive 4 g sl I Nergztotord fuoenl Serciiine torussed v -yate, e g T
FILE NOW!! FEE IS $50.00
Make Chack Poayable to Florida Department of State |
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGET
myy MGRM [ veiete not O Change  [J Additicn
At James D. Casto sl
SIALEE AQDRLSS 1430 S. Federal Hwy. W1 P ALRRESS
MMM |Deerfield Beach, Fl. 33441 ures v
L O Deterr g O Change [ Addtion
Al AN
SIRELT ADDRE S5 SIRLLLADDH 55
[ RN . uif Sl
M [ Delets it O Change [ aatition
gy roaml
ZIAEEY ADRA 7% STHLET ADOH 5%
o ge e . Iy
g O oelsee [ Ochamge T Addition
nag HtaMt
STRETT ADOPE S5 SIRTF | ADORTSS
A4 SE hR O 51 an
mee [ Deice nng [ Change (3 Addition
MAME HAMY
SIRLET ADIRESS SIFEED ADDILSS
-5 P onveSl e
it {71 Deteta HI [ thange  [J) Addilion
HALE 1ast
ETREET ADURE S8 SIBLTRODALSS
CHY.51 ap oy st

1. I'hereby certily thal ihe information supplied with this fiting does not qualify tor the exeinption slaled in Section 119.07(axi), Florlda Statutes | turther certily that the informaton
indicated on this report is true a ccurate and thal my signature shall have the sams tegal eflect as il made undet oalh; lhat | am a managing member o manager of the
limited liability company or, er of Uustes empowered 0 execute this repart as requirad by Chapler 608, Florida Slalutes

SIGNATURE: M ’/ 0"—9% D&HZIUb BT REID,

SIGNATURE ?&) OR PRINT ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toidare P 2




