FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000025514 01-15-2008 90016 044 ***138.75

1. Enlity Name
TOMMY RCBERTS RACING STABLE, LLC

Principat Place of Business Mailing Address qu U ALL Lo
9751 EAST BAY HARBOR DR 9751 EAST BAY HARBOR DR
SUITE 1607 SUITE 1601
BAY HARBOR ISL, FL 33154 US BAY HARBOR ISL, FL 33154 US
0224 Coillyyws AVE - |p123 Ceti/mng AVE
i L # . AR #, .
sute Aot ¥ 8t 5073 Suie. Aot ete (o3 1072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numher Appled For
Bal Hrepour, FL - AL HARPoVR, FFL APPLIED FOR Not Applicaia
! § /
-325 154 Country USA Zp Cauntry 5. Cenificate of Status Desired [ gesaggq I onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W
1110 BRICKELL AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
SEVENTH FLOOR
MIAMI, FL 33131
” City FL I Zip Code
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragjstefed agent.
x [t [ 2003
SIGNATURE Ty I { 14 2008
//swue, typed or peinted namecr regittered agent and tite il Bpphcabie [NOTE: Aagestered AQant Signature requifed when reinsiabing) 4 DATE
|
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES
THLE MGR Delete TITLE [ cChange [ Addition
NAME ROBERTS, TOMMY NAME
STREET ADDRESS | 15310 CANNONGATE DRIVE STREET ADDRESS
CITY-ST-21P FORT MEYERS, FL 33912 CiY-SI-ap
TILE m &z - ] Delete TLE O change [ Addition
HAME TomM 20 GETs . ~ MAME
STAEET ADDRESS - M CULL.'WS AVE
oLy _ #5073 STREET ADDAESS
CITY-51-2P Bal HARPLVR L. 3354 CITY-ST-21P
THLE ] Detete TME [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TINE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
(113 O petete TILE [ Change [T Acdition
KAME NAME
STREET AD{RESS SIREET ADDRESS
CITY-ST- 2P CITY-57-2F
TITLE ' O Delete TITLE [ cChange  [] Additien
NAME 4 NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P P CITY-51-2IP
11. | hereby cenrify that the information suppiied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accuraip-4and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiveref trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ [r00% 05 ses0006
SIGNATURE: ] 1 [200% Jog $65-000
WM?P‘ID +rPeD OR PRINTED NAME OF s\o«md MAMAGING MEMBER, MENAGER, OR AUTHORIZED REPRESENTATIVE T Daw | Daytime Prone #




