o

2007 LIMITED LIABILITY COMPANY

R . ANNUAL REPORT (AR} FILED

DOCUMENT # L05000005269 Apr 05,2007 08:00 Al
b Secretary of State
SOUTHERN STABLES, LLC ry
Principal Place of Bustnoss Mailng Address
7905 66TH AVE 2536 18T ST
VERO BEACH FL 32967 VERO BEACH FL 32962
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, AplL #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 {10/06)

City & Stale Cily & State 4. FEI Numbor Applicd For

NO-T APPLICABLE Not Applicable
Zp Couniry ap .| County 5. Certilicale of Stalus Dosired (] $5.00 Additional
. . - . Fee Requned
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIPFERT, FREDERICK L
2536 15T ST

Stiroot Ackiress (P.O Box Number 15 Nol Acceptablo)

VERO BEACH FL 32962

City FL Zip Code

8. The above namod ontity submils Lhis statement lor Iha purpose of changing ils registered office or registered agent, or both, in the Slate of Flonda. | am familiar wilh, and accaopt
the obligateons of rogislored agonl

SIGNATURE
Snyrniute. lynod of phnted noma of regrsidied agynt and tike § appleable, INOTL: Registered Agent signalure requited when renstanning) DATIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
(I MGRM O peleie 1 ~ O Change [ Addition
NAE LIPFERT, FREDERICK L NAM i ngjnnnmggﬂ
SIRICT ADDRESS | 2536 1ST ST $INE ] ADDRLSS 04/1207-30010-016 50,00
CIy-si-1Ip VEROQ BEACH FL 32062 CITY-SI-71P
THLE MGR O pelese T O cnange  [] Acdilion
NAME LIPFERT, NORMA C NAME
STRLET AODRISS | 2536 1ST ST STREET ADDRE S8
CHY-S$1-21P VERO BEACH FL 32682 CIY-SI-2IP .
[ MGR : [ pelele TIL ' [C1change T Addilion
NAML LIPFERT, VERNON L NAME
STREET ADDRE 83 1204 39TH AVE SW STREET ADDRESS
it -Si-Zir VERO BEACH FL 32968 - cnr-si-die - - - i
S O oelete nme [ Change  [] Addition
NAME NAME
SIRLET ADDRE 54 SIRELT ADDA S5
CITY-51- &P CITY-S1-2IP
HIST [ pelele nie ClChange [ Addition
NAMI NAME
SIRLL1 ADDRESS STREFT ADDRE $S
CITY-ST- Q1P CIY-51-7i
e ) polete m O ciange [ Adettion
NAME NAME
STREET ADDRI S8 STREETADDRESS
CITY - $7-2IP ’ CITY-§1- 7P

11. | hereby cortly that tha inlormabon supslied with this filng doos not qualify for the exemptions contained in Section 119, Florida Statulos. ! furlher cerlify that tho informaticn
indicaled on this roporl is true and accuralo and lhat my signalure shall have the same legai effect as if made under oalh; thal | am a managing member or manager of lhe
limited liability ccmpany or he regeiver or lrusloe cmpowcrccij oxeculto Lhis report as requirec by Chapter 808, Florida Stalulos

edf/e K

SIGNATURE: Q@zgﬁ;/‘? m—’ Y-07.07 78-53 7252

N

SIGNATURE AND TYPED OR PRINTED NAME OF smnma}ftﬂimn%unf/ﬁnmusn OR AUTHORIZED REPRESENTATVE Date Daytrre Prong #




