FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000037591 ¢ 01-17-2007 90010 006 ***¥50.00

1, Entity Name

DM STABLES, LLC

Principal Place of Business Mailing Address
275 MONTEREY DRIVE P.0. BOX 30
NAPLES, FL 34119 ARCHBOLD, OH 43502-0030
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R e LT
81-0670350 MNot Applicable

" . $5.00 Additional
5. Certilicate of Stalus Desired O Fee Required

6. idame and Address of Current Negistared Agont

DS MONTEREY DRIVE DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the ¢bligations of registered agent.

SIGNATURE

Signature, tyned or pninted name af registered agent and itle if apobcable {NOTE. Regrstered Agent signature requeed when rensiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. £ MANAGING MEMBERS/MANAGERS
WILE MGR i
MAME MILLER, DEAN

STREET ADDRESS | 275 MONTEREY DRIVE
CIfy-ST-2IP NAPLES, FL 34119

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

cvsiap DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADORESS
CITY-5T-21P

TILE

HAME

STREET ADDRESS
CITY-S3-ZIP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | [urther certify thal the information
indicated on this report 1s trug and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the receiver o trustee empowered 1o execute Ihis reporl as requirad by Chaptar 608, Florida Staiutes.
SIGNATURE: LQM/WM ///0/0 7 19 GE Y7o

SIGNATURE AND TYPED OR PRINTED NAME OF éIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayuime Frone #

T




