o FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500004 1606 05-11-2007 90196 050 ****50.00
1. Entity Name
B&B MATZ RACING STABLES LLC
Pringipal Place of Business Mailing Address
3482 DERBY LANE 3482 DERBY LANE
WESTON, FL 33331  US WESTON, Ft. 33331 US
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite, Ap uite. Ap 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-2743396 Not Applicable
Zip :Country Zip Country " . $5_00 Additional
. 5. Certificate of Status Desired (]} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ, BILL
3482 DERBY LANE Street Address {P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped or prated name of regisiered agent and Llle if apphcabie. ({NOTE: Rerstetec Agent signalure required whan reinstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICONS { CHANGES
TLE MGR I Delete TILE [ Change [ Addition
NAME MATZ, WILLIAM D HAME L
STREET ADDRESS | 3482 DARBY LANE STREET ADDRESS 34 3= —D Erb ‘1 Ave
CITY-ST-ZIP WESTON, FL 33331 CITY-S7-2IP
TLE [ Delete TITLE Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-57-2IP
TITLE O esete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE O deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-St-ap Cry-51-2P
TIMLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
11, | hereby certify that the information supplied with this filing does not quality for the exemptions containea in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tpep and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company gf tie receioer or trusiee empo to execute this report as required by Chapter 808, Florida Statutes.
v
P NI
SIGNATURE:
SIGN.ATURI:ND TYPEﬂ OR PRI NAME OF ] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




