FILED

2006 LIMII"TESL}‘I\I:BAIE.IPTJR$OMPANY ApDr 13, 2006 8:00 am

DOCUMENT # L04000086626 ecretary of State
1. Enlity Name 04-13-2006 90040 046 ****50.00
FAR NIENTE STABLES, LLC
Principal Place of Business Mailing Address o
2930 HURLINGHAM DRIVE 2930 HURLINGHAM DRIVE
WELLINGTON, FL 33414  US WELLINGTON, FL. 33414 US
R v e 000 A
Suite, Apl. #, etc. Suite, Apt. #, alc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
84-1664755 Not Applicable
Zip Country Zie Couniry §, Certificate of Status Desired O ?i.g?qmﬂional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BELLISSIMO, MARK J
2930 HURLINGHAM DRIVE Street Address (P.0. Box Number is Not Accepiabie)
WELLINGTON, FL 33414
City FL | Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or ragistorad agent, of both, in the State of Florida. |am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signiatue, lyped of prnted name of regrstered apent and litle i apoicabie (NOTE: Ragistersd Agonl Sgrabure reduired when relnetating) DATE

LI T Iy

Mal:e cl;eck pairnbl‘a to’

Filing Fee is $50.00

Due by May 1, 2006 e Florida epartment of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM O petete e MGRM [ Changs [ Addition
NAME BELLISSIMO, MARK J HAME BELL 1551 MO, MARK J
STREET ADDRESS | 2600 FAIRWAY ISLAND DRIVE streeT aoomess | 2Q B0 HURLINCHAN DRIVE
or-st-zP | WELLINGTON, FL. 33414 ov-sir | WELLINGTON, FL B3YIY
TILE 1 betete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY. ST-2IP CIy-§T-21
THLE E7 delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-51-2iF
TITLE (3 celete TLE [0 change [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CImy-§1-21P
TMLE [ Defete TALE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cey-§1.21P CITY-S1-2IP
TME [ petete MLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY- §1-21#

{on suppiied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
an ac te and that my signature shall have the same legal effect as if mada under cath; that | am a managing mamber or manager of the
rebbivér or'Yyustes empowered to executs this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inf
indicated on this report i
limitad liability companyor 1l

e Y fiolob 351 - 213 -5409

ARD g OR I% NAME OF SIGN:NG MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dyt Phone #

SIGNATURE:

N




