‘5008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT

DOCUMENT # L05000037591 Secretary of State

1. Enlity Name

DM STABLES, LLC

Principal Place ol Businass Mailing Addrass

275 MONTEREY DRIVE P.0. BOX 30

NAPLES, FL 34119 ARCHBOLD, CH 43502-0030
01072008 Ne Chg-LLC CR2ZE083 (12/07)

DO NOT WR'TE IN TH IS SPACE 4. FEI Number Appliad For
81-0670350 Not Applicable
5. Cerlificate of Status Desired Oa gi'ggqti?::m“a'
6. Namc and Address of Curront Registered Agent R

EA;ELSSNQEQEY DRIVE DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above namad eniiy submis this statemaent for the purpose of changing its registerad ollice or registered agent, or both. in the State of Florida. | am famitar with, and accept
tha obligations ot registerad agent

SIGNATURE

. Sguatue tvpod O ponidd Aame of tagsieraa agent and 110 1 appecabla (NOTE. Regsterad Agant signalura rauured whon remsialing) DAIE

FILE NOW!!! FEE IS §138.75
‘After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

(11 MGR

NAML MILLER, DEAN

SIREET ADDRESS | 275 MONTEREY DRIVE A TR 215

CHY.S1. 7P NAPLES, FL 34119 - .UQU.Di':ﬂ‘I ,'—,'""t-'-'{-:—! 11—"1 iy ] i PC
0117 e | e W W T

HiLE

NAME

SIREET ADDHESS

CIY-S1- 20

L

NAME

s DO NOT WRITE
IN THIS SPACE

NAME

SIBELT ADDAI 88
Iy - S- 2P
HIt

NAMI

STRILT ADDRESS
CiY-ST-21P
me

NAME -
STREET ADDRESS
Chy-51-21°

11. | hereby certity that the information suppiied with this filing doas not gualify for the examptions contained n Chapler 119, Florida Statutes. | further cerbly Ihat the information
indicated on this raport is true and accurate and that my signature shall have (he same legal affect as if made under oath, that | am a managing membgror manager of 1he
limited habiity company or the rfdeiver or yustee empowered to exocute this report as requirad by Chapter 608, Flarida Stialutes, 3

W

Ry
Y
‘$
N

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME 0

{GNING MANAGING MEMEBER, OR AUTHORIZED REPRESENFATIVE Dat




