[

2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 02,2008 08:00 AN

DOCUMENT # L05000023126 Secretary of State
1. Entity Name
BACH STABLES LLC
Principal Place of Business Mailing Address
ONE STEINBRENNER DRIVE ONE STEINBRENNER DRIVE
TAMPA, FL 33614 TAMPA, FL 33614

02292008 No Chg-LLC CR2E083 (12/07)

Do NOT WR'TE IN TH IS SPACE 4. FE! Number Applied For
: 05-0620273 Net Applicabla
5. Cortificate of Status Desired O ?g'ggq::?:é""“a'

6. Name and Address of Current Registered Agent

12-?; S‘. m'éﬁ&m AVE. DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing ils registered ofllice or registered agent, or both, in tha State of Fleriga, | am familiar with, and accept
tha obligations of regisiered agent. g S

SIGNATURE

Swgnatura. typed o panted name of regisiarea agent and Wiie if apphcanla (NOTE. Regsigred Agent signatura required when remstaing) DATE

FILE NOWI!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME STEINBRENNER, JESSICA

STREET ADDRESS | ONE STEINBRENNER DRIVE !

CITY-§1-218 TAMPA, FL 33614 DOGDTNR?a260

e MGR 04/14/02-200d46-024 128,75

NAME LOPEZ, FELIX

STREET ADDRESS | ONE STEINBRENNER DRIVE

CIry-51-2P TAMPA, FL 33614

THLE MGR

NAME ADLER, KEVIN

STREET ADDRESS | ONE STEINBRENNER DRIVE

CITY-S1-2IF TAMPA, FL 33614 DO N OT WRITE

TITLE MGR

we | BRUNO, ANTHONY IN THIS SPACE

STREET ADDRESS | ONE STEINBRENNER DRIVE

CITY-ST-211 TAMPA, FL 33614

TILE

NAME - R .-

STREET ADDRESS

CITY-§T- 7P -

TLE ) ' ‘ e

HAME . o [

STREET ADDRESS : .o '

CITY-ST-2P ) .

11. | hereby carufy that the infermation liad with this filing doas not qualily for the exemptions coniained in Chapler 118, Florida Statuies. |.further, cerufy that the informatcon
indicated on this report is rue rate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membaer or manager of the

limited liabilty company or the'receivgr or rusiea ampoworge] 10 execute this raport as raquired by Chapter 608, Ftorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEM THORIZED REPRESENTATIVE Daw Oayume Phane #




