FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004508 E R 03-15-2006 90021 024 ****50.00

1. Entity Name
WIN & PLACE STABLE VIII, LLC

Principal Place of Business Mailing Address TT T
365 HAMLET DRIVE 365 HAMLET DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Cha-LLC CR2E083 (11/05
@meﬁf@rm Cicle [gka0 &sepng(’ﬂm Carclo o (ves)

Clty & State City & State 4. FE| Number Applied For
BOCQ Rt ﬂ:(— Boco Bedeny Y—L A0-A07% 439 Not Applicable
8%%@ C(}i%jq gsz\qko Ei‘g{a 5. Certificate of Status Desired ()] Eese-ggq l‘:sﬁ‘ﬂ”mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
ame P\

FRISINA, RICHARD Sl\“ \3\0\?&(\’30 ;C\'Y}t.)rdN —

365 HAMLET DRIVE reef re ox pNumber is NojLAcceptable

DELRAY BEACH, FL 33445 a4y m ACAD

“Beto Robery FL[E5,

his statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Forida. | am familiar with, and accept

\\ﬁ;’ ]/ oL

peifiled Aame of regikulied agent and mie il apphcable. {NQTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TME e /E Change [ Addition
NAE FRISINA, RICHARD Y Casvoo Ricvacd
STREET ADORESS | 365 HAMLET DRIVE STREET ADDRESS Quueeck-ec Y Slrat
omv-s1-2% | DELRAY BEACH, FL 33445 CINY-51-2P ocor Raton, T8 3349
TITLE [ Delete ITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-51-2IP
TITLE 3 Delete TMEE [ thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE [ elete TIE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZP CITY-S1-72IP
TITLE O pelete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY -S1-2IP

11. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 19, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liahility company er the-feceifer or tru @ wer this report as required by Chapter 608, Florida Statuftes.

SIGNATURE:

SIGNATURE R PRINTED yll OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daynma Phone #

S



