2007 LIMITED LIABILITY COMPANY ‘** FILED
ANNUAL REPORT

May 01, 2007 08:00 AM

DOCUMENT # L05000023126
Bty e Secretary of State |
BACH STABLES LLC !
Principal Place of Business Mailing Address
ONE STEINBRENNER DRIVE ONE STEINBRENNER DRIVE
TAMPA, FL 33674 TAMPA, FL 33614

02062007 No Chg-LLC CR2E08B3 (11/05)

DO NOT WRlTE IN TH IS S PAC E 4. FEI Number Appled For
05-0620273 Not Applicable
5. Certificate of Status Desired O Eese'ggq.ﬁdrﬂﬂmm

6. Name and Address of Current Registerad Agent

202 5. MAGNOLIA AVE. DO NOT WRITE
TAMPA.FL 53508 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of registerad agent and titie i apphcable. (NOTE; Ragislered Agent signature required wnen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME STEINBRENNER, JESSICA

STReET ADDAESS | ONE STEINBRENNER DRIVE WANAT51 143

CITY-5T-717 TAMPA, FL 33614 LHRIALIEILE 1.0 1 _
e MGR D5/18/07-00092-011 50,00
NAME LOPEZ, FELIX

STREET ADDRESS { ONE STEINBRENNER DRIVE
CIry-581-2p TAMPA, FL. 33614

MLE MGR
NAME ADLER, KEVIN

STREETADDRESS | ONE STEINBRENNER DRIVE
c:::-s:-zw TAMPA, FL 33614 DO NOT WRITE

e MGR IN THIS SPACE

NAME BRUNO, ANTHONY
SIREET AODRESS | ONE STEINBRENNER DRIVE
CITY-5T-ZP TAMPA, FL 33614

TITLE

NAME

STREET ADDAESS
CIvy-51-2iP

TTLE

NAME

STREET ADDRESS
Cimy-51-21P

11. | hereby centify that the information supplied with this filing does not quanfy 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 oath; that | am a managing mernber or manager of the
limited liability company or the raceiver or trustee g ered to axecute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: A" / 7/1%7

SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone ¥




