2007 LIMITED LIABILITY COR PANY FILED

ANNUAL REPORT (AR/ Feb 26, 2007 8:00 am

DOCUMENT # L05000025514
T Enily Nome Secretary of State
TOMMY ROBERTS RACING STABLE, LLC 02-26-2007 90307 044 ****50.00
Principal Place of Business Mailing Address
15310 CANNONGATE DRIVE 15310 CANNONGATE DRIVE
FORT MEYERS FL 33912 FORT MEYERS FL 33912
> - AR RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
I151 €. BAY HARBoR DR 9751 €. BaY HARBoL PR
Suyp; #'59‘2 / -é”"‘; 2”; #; ele. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number ADDIiec; For
B AY HARPOR (5. BA*( HarPBor (5L AP-PLIED FOR Not Applicable
P 3 3 5 County v SA p 33 154 Counlry vSA 5. Certificale of Slalus Desired | Ei'ggn‘;?;;"o“al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registerad Agent
Name
%1E¥(I)NBEF§|}8IRIETLV\LVENUE Strocl Address (P.O. Box Number is Nol Acceptablc)
SEVENTH FLOOR -
MIAMI FL 33131 i
: City FL Zip Code

8. The above named enlity submits this statlement for Ihe purpose of changing ils registered office or registerod agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signalute, typed of nrinled name of registered agenl and tlke 4 apnleoule. {NOTE, Regrste:ed Agenl signalure reénufed when :gnstanng) DATE
. 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
HIfl3 MGR [ Delete 1nne O Change [ Addilion
NAME ROBERTS, TOMMY NAME
SIRFCTADDRLSS | 15310 CANNONGATE DRIVE STHEE] ADDIESS
CITY SI-2IP FORT MEYERS FL 33912 CUY-ST- 2P
TITLE 1 pelate {118 [Jchange [ Addilion
NAME NAML
STHEET ADDNESS SIREE] ADDRI 58
CIrY-SI-2IP CHY-SI-NIP
N [ pelete 1Nl [ Ghange [ Addition
HARE NAMI
STRFET ADDRESS SIREET ADDRESS
iy -sl-21p CHY-ST 2P )
i O Delele 1 [ Change [ Adfiion
NAME MAME
STREET ADDRESS SIRHET ANDR 88
Cily-ST-21P Iy - s1-4r
nris O oslete JHILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-ST1- 2IP Y- S1-2IP
TILE [ pelate 1, [JChange  [] Addition
NAMI: ’ HAMI
STREET ADDRESS STREETADDRI $5%
CITY - $1- 249 CITY-ST-21f

11. | hareby cerlily that the information suppliedlwith this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furiher cerlify that the information
indicaled on this reporl is lrue and acguedle and that my signature shall have the same legal eflecl as if made under oalh; thal | am a managing member or manager of lho
limited liability company or the recgir® or trusice empowered t0 exccule this report as required by Chapler 608, Florida Slatutes.

L i el fo

URE AND TYPED GR PRINTED NAHE F SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cute Ciaytrre Phona &

SIGNATL!“FI




