2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000072382 Mar 24, 2006 08:00 AM

1. Enty Name Secretary of State
CAST-O-WAVYS STABLE, LLC

Pringipal Place af Busingss B Mailing Address
1430 SOUTH FEDERAL HIGHWAY, SUITE £30 1430 SOUTH FEDERAL HIGHWAY, SUITE #£30

e VIRt

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt, ¥, 8ig. 1 1st MOORE CRZE083 {10/05)
Cily & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Cauntry i R ss 00 Additionat
5. 1 ~
Catificate of Status Desired 0 Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Mame

JOYCE, KENNETH J ESQ.
200 EAST LAS OLAS BOULEVARD, SUITE #1200

Sieal Address (P.O. Box Number is NOt Accepilams)

FORT LAUDERDALE FL 33301
City FL I Zp Code
8. Thea abava named anlity sybmits Ihis statermen Tor the pul e of nging its registered office of registerad agent, or both, & tha State of Fiorida. | amn familar with, ang accep{
the obigations ¢f registergd agsnt. ﬁ :
SIGNATURE (2t ZED - 25120/ Ola
SIQmig}fW{ﬂ OF Pl s of tegrstel e agent and (i ¥ 2pnfeatis (OHE Re Agertt sig 27 when 1ensialng} DATE :
; B N My Py -
& FILE NOWN! |
Payable to Fi
et
v. MANAGING MEMBERS  MANAGERS 10. T ADDUTIONS /CRANGES
e MGRM O Gotete TLE O Change [ Aciie
AV CASTO, JAMES D NAME
SERCCE AUARESS {1430 SOUTH FEDERAL HIGHWAY, SUITE #303 SIRELT ADDRLSS H00ULS f4310
ouv-s-70 IDFERFIELD BEACHFL 33441 - CIFY-§T-2¢ {14,080 - 80043-113 50,44
e 3 peiats TILE [ Change  [Qacsy
NARE HANE
SEREE AQDRESS STREET ADURESS
GITY-ST-21P CY-§T- 4F
T O oiste TME 1 Change
AT NAME
STREER ADDIESS SIREET ADORESS
GiTy-ST-2IP CITY-ST-2IF
TE T petete THLE O Chaage [ Aduiie.
HAME AME
STRELT ADORESS SIRECT ADRESS
CoY-5T-20 CirY-§T-21P
ALt 3 oeete me O orge | 3 A
HAME NAME
STREET ADDRESS STREL] ADORESS
Y- 51-2P cITY-ST-2P
WL 3 pelete THLE [ Change 3247
HAME BAME
SIREET ADORESS STREET AJDRESS
Cay-5T- 2P CiTY-ST-2P

11. | hereby cerhfy that the information suppled with this Hing daes not qualify for the exemptions contamed n Section 119, Florida Statutes. t lurther certly that tha infarroation
indicated on fhis reporl is true and accurata and Inak my signature shall have the same legal effect as if made undey oath; that {_am a managing member of manager ol the
mwed kability company cf the raceiver or tysteg empowered 1o sxecule this rep/ﬁs reguired by Chapter 608, Florida Statutes

AP Fx g Gaizoite Qe 1G.q710

NAGING MEMBER, R, 08 AUTHORZED REPRESENTATIVE Daynme Phone §

T OR PRINTED NAME OF SIGNING

SIGNATURE: .




