FILED
May 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # Lo5000005269 ‘

1, Entity Name

SOUTHERN STABLES, LLC

Secretary of State

(05-02-2006 90028 020 ****50.00

Principal Place of Busingss

7905 66TH AVE
VERO BEACH FL 32967
v;

Mailing Address

2536 18T ST
VERO BEACH FL 32962
u

2. Principal Place of Business

3. Mailing Address

AR e

Suite, Apt. #, efc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE1 Number Applied For
Wiot Applicable
Zi Count i Count iti
R ouniry Zip ouniry 5, Certificate of Status Desired | $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name

LitkERT, FREDERICK L

Street Addiess (P.O. Box Number is Not Acceptable)

2538 18T ST

VERO BEACH FL 32962

Zip Code

City . FL

8. Tha above named entity subrnits'this statement for Ihe purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature. iyped ar panled néme of reqistersa agent and ure ! applcable.

(NOTE. Registerad Agent sinaiure required whan reinslalingy DATE

RN TR R, ETER e

9. ) MANAGING MEMBERS /MANAGERS 30,

ADDITIONS fCHANGES

e MGRM . [ Detete THLE [ Change [ Addition

NAME LIPFERT, FREDERIGK NAME

STREET ADDRESS | 2536 18T ST " STREET ADDRESS

CY-ST-7F  |VEROQ BEACH FL 32062 CITY-§T-21P

ILE MGR T Detete TITLE {J Change (] Addition

NAME LIPFERT, NORMA C NAME

STREET ADDRESS | 2536 1ST ST STREET ADDRESS

CiTY-S1-21P VERO BEACH FL 32962 CITY-53-21P

e MGR [ Detete TILE [ Change [ Addition
| WAME - [LIPFERT, VERNON | U ... S . - . _

STREET ADDRESS | {204 39TH AVE SW STREET ADDRESS

CITY - $T-2IP VERO BEACH FL 32968 CITY-ST-ZIP

TILE O Detete TmE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repart 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
limited liability company or the receiver or rustee empowered o eéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED G MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong &




