2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT, # L04000072382

1. Entity Nama®

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90317 016 ****50.00

CAST-O-WAYS STABLE, LLC

Principal Place of Busincss
1430 SOUTH FEDERAL HIGHWAY, SUITE #30

Mailing Addross
1430 SOUTH FEDERAL HIGHWAY, SUITE #30

B o ”'I"” U"m I(I” |”|i“]|m "m ’ll‘l Hlll ‘”l‘ ‘IUI I,"ll m '"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E083 {10/06)
Cily & Slate City & State 4 FEI Numbar Applied For
NO-T APPLICABLE Nol Applicable
i Count C i
Zp euniy ap ounty 5. Cerlificate of Status Dasired [y $5.00 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JOYCE, KENNETH J ESQ.

200 EAST LAS OLAS BOULEVARD, SUITE #1900

FORT LAUDERDALE FL 33301

Streel Address {P.C. Box Numboer is Nol Acceplabie)

City

FL

Zip Code

8. The above named entity submits this ‘statement for the purpose of changing ils regisiered office or registered agent. or both, in he Stale of Florida. | am lamiliar with, and accept

lhe obhgauons of registered agent. -

SIGN?\_TURF.- -
- ﬁgna:me. Iyped of snnled name ol regislered age: and Wik i apphsaole. (NOTE: Segisterea Agent signature recurea whes ramsianng) DATE
FILE NOW!II FEE !$-$50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
C—— MANAGING MEMBERS] MANAGERS 10, ADDITIONS fCHANGES
i = MGRM O Delete e O] Change [ Additian
NAME " CASTO, JAMES D NAME
STRFET ADDRESS | 1430 SOUTH FEDERAL H'IGHWAY. SUITE #303 STREET ADDRESS
CIv-SI-2P | DEERFIELD BEACH FL 33441 CIIY-51- P
ILE PMiGRM - O oerte e O change [ Agailion
NAME Weber | Glenn NAME
SIRETADDRESS | 25 W), SP"’\‘ Streed Ste 100 SIREET ADDRESS
CHTY-S3-2IP Columbw o e CIY-SI-7P
Mt O celete IIMLE (] change [ Addition
NAME NAME
STREETADDRESS | ™~~~ . T T "SIREC) ADDRISS oo . T
CIfY-ST-7IP CIY-S1- 2P
nne [ Delete ITE [ change [ Addilion
NAME NAMF
STREET ADDRESS STREE | ADDRESS
CHY-ST-21P CITY-S1-2IP
s £ Delele Tie [ Change [ Addiion
NAML NAME
STREET ADDRESS S [RECT ADORESS
CITY-ST-21P CITY-SI- 2P
T O Delete I [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREE] ADDRY 53
CIIY-ST-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Stalutes. | further ceriity that the information
indicated on this raport is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh thal f am a managing membear or manager of the
[ or rustee empowaered Io execule this roport as required by Chapter 608, Flonda Statutes

limited liability company or the recei
et

SIGNATURE:

SIGNATURE AN|

OR PRINTED MAME OF SIGNING MANAGING MEMB

NAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Prone &




