2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000072382

1. Entily Name

CAST-O-WAYS STABLE, LLC Secretary of State

Ernncizal Place of Busingss Mailing Adaress
1430 SOUTH FEDERAL HIGHWAY, SUITE #30 1430 SOUTH FEDERAL HIGHWAY, SUITE #30

e T ”II“I” |H ||m |’I“ ||W ||m ||”‘ ||HH||‘| "l" l“l’ ‘l”l Hlll’ ”} ’m

2. Principas Place of Business - Mo P.O Box # 3. Mailing Address
[~ ~ e - .
Suila, Apl. #. elc. Suite Ap # ele. 15t MOORE CRZEGB3 (10/07)
City & State City & Staie 4, FEI Number Applied For
NO-T APPLICABLE Not Appiieanle
Zip Country 7o Couniry o - $5.00 Acdtonal
N hicate o B "
5. Cerlificate of Slatus Desireg d Feo Required
6. Nome and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

élgg %E'SPSFE&%E&F)!-LIAJSEggULEVARD SUITE #1900 Sirest Adaress (P O. Box Numbser is Not Acceptablo)
FORT LAUDERDALE FL 33301

City ] FL Zip Code

8. The above named entily subrrts this statement for the purpose of changing its registered office or registered agent. o oth in the State of Flonda. | am familiar with, and accept
the obigatiors of registersd 2gent.

SIGNATLIRE

Figuandind P! 3 prntd AT e of rge PIeTa [OTL 300 1 1g B Brpacante INDTE REgizteradt Aot Sigai, © o0 s & dn 1asaling} DATE

Check Payablet Florida Depanment of "tate'

9. MANAGING MEMBERSIMANAGEHS iﬁ. . ADDITIONS / CHANGES

TILE MGRM 3 Delee TTiF Clchange [ Anchion
HAVE CASTO, JAMES D NAK

STREET ADDRESS | 1430 SOUTH FEDERAL HIGHWAY, SUITE #303 STREET ADDRESS

c1y-s-7P | DEERFIELD BEACH FL 33441 crv-gi-zm

puE MGRM 21 Detete i O changs [ Aditien
NAME WEBER, GLENN KAYE

STSEET ADDAESS | 330 W SPRING ST STE 100 STREET ADDRESS

Ciy-ST- 2P COLUMBUS OH 43215 Lry-si-zp “} 11 n u H | q?c\-:‘:ﬁ:_

THLE [ Delete HTLE I}4.43§'1‘HQ Eﬁéézl [0 C 2E] hdditien
HAME NAME A T Y

STAFET ADDRE S5 i STREET ALDFESS -7 T ) T
CHY-57-2P CITY-57- 2

TME [ pelete THL [ Change [} Additien
NART BAME

STHEET ADDRESS SIHELI ALCHESS

CITY-§1- 7P CITY- 5i- 2P

TTLE O Dpetate TE {(Jchange [ Agthton
NAME NAME

STREET ADDALSS STAELT ALDRESS

GITY- 3T-21p Y- 5T-2P

Tme [ belate TLE ' [lchange [ Addivien
NAME NAME

STREET ADDAESS STREET 4DORESS

CIry- §7- 21 ’ CITY-5%-2IF

11. | hereby certify lhal the mformation supplied with this filing doss not quatity for the exemptions contained in Section 119, Flurida Statutes | turther cantify that the information
ingicated on this report is frue ana accurate and that my signature shall have the same legal eltect as it made under vatn: that | arn a managing member or manager of the
limited liability company or the receiver or rustee empowerad 10 execute this report as required by Chapter 828, Fiorida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (o Cayloe s Pocoe #

Apr 14, 2008 08:00 Al



