2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000031606

1. Entity Name
MELIORA STABLES LLC

Principal Place of Buginess Mailing Address

574 HARDWOOD PLACE
LAKE MARY, FL 32746

574 HARDWOOD PLACE
LAKE MARY, FL 32746

2. Principal Place of Business 3. Mailing Address

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90157 002 ****50.00

A0 A S

Suite, Apt. #, etc, Suite, Apt. #, stc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
44-247543) Not Applicablo
Zip Coury Zip Country N . $5.00 aqditional
5. Cenificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRISTOL, HEATHER
574 HARDWOOD PLACE
LAKE MARY, FL. 32746

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits 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 obtigations of registerad agent.

SIGNATURE

Sigrature, typed of printad name of registered aQonk and tite it appicabie.

{NOTE: Raghstived Apen siprature required when reinstating) DATE
Filing Foo is $50.00 Make check payabie to
Due gy May 1,2006 Florida Department of State
i
9. #MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FILE MGR O Detete TME [ Change ] Addition
NAME BRISTOL. HEATHER HAME
SIREET ADDRESS | 574 HARDWOOD PLACE STREEF ADDRESS
CITY-S1-2IP LAKE MARY, FL 32746 CiTy-ST-2IP
TME ‘ 7 Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7P
TME 1 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY- 5T-2P
TmE ] Datete TILE O Change (] Agaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-ZIP CIY-ST-21P
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
e [ petete TMLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowsred to exegute this repor! es required by Chapter 608, Florida Statutes.

Y- 475- 447

SIGNATURE: e Ll

2o
T das

Daytime Phons #

ATIVE




