2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010685

1. Enuty Name
GOLDRUSH STABLES LLC

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90187 047 ***138.75

Principal Place of Business Mailing Address B “ U q z lq J
2708 N. OCEAN BLVD. 2708 N. OCEAN BLVD.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
P oS T WA EATAD R
| Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-LLC CRZ_E083 (12/06)
: City & Stale City & State 4. FEl Number Apptlied For
| 20-2288851 Not Applicable
[ - - .
& Country Zip Country 5. Cenlificale of Status Desired | gz‘ggq 3:’:&““"3'
€. Name and Address ot Current Registered Agent 7. Namg and Address of Now Reg d Agent
Name
JANULIS, WILLIAM -
2708 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entily submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerea agant.

SIGNATURE

Signawre, typed or prinled name of ragistered agent and Lithe If applicabse. (MOTE: Regisiered Ageni signalure requited when remstating} DATE

LY

FILE NOWI!! FEE IS $138.75
After May 1, 2608 Fee will be $538.75

£

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM O oelete TIMLE [ change [ Addilion
NAME JANULIS, WILLIAM NAME
! SIREET ADORESS | 2708 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 cry-sr-2IP
CTE MGRM 7 Delete TITLE [ Change [ Addition
" NAME BAKER, BRYAN NAME
STREET ADORESS [ 2951 E HWY 316 STREET ADDRESS
'+ CITY-$T-21P CITRA, FL 32113 CY-ST-2IP
ConTe (7 Delete TImE (T Change {1 Addilion
‘ HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
T 1 Detete T O] Grange  CJ Additian
U KAME o NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
M rme [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-ST- 2P CITY-S7-2P
| TME 3 pelele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

1. | hereby cerlily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: Y 7 Z——"Q—f’:”

SIGNATURE AND TYPELSR PRINTEQINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

402/ 08
n’.,){ /

Daybme Phone




