2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT #L05000054551

1. Enbly Name

PINE VUE STABLES, LLC

‘i‘u‘

T " Jul 20,2007 08:00 AV
Secretary of State

Princigal Ptace of Business

33 GLENCAIRN ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

33 GLENCAIRN ROAD

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, eic.

Suie, Ant. #, elc.

2nd MCCRE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Applied For
59-3807380 Not Applicabie
Z Counr z Count iti
" tniry P LAty 5. Certificate of Status Desired 1 $5.00 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

CONTINENTAL CREDIT & COMMERCE, INC

3170 N. FEDERAL HIGHWAY
SUITE 100
POMPANO BEACH FL 33084

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enuly submis (his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida, 1am familiar with. and accapl

he obligations of registered agant,

SIGNATURE
Swnaluce, lypod o preiaa name of registercd agent widd L # dppkcable {NOTE, Fegisiered Awu S{INAIUNE FEQuit et when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
IME MGRM [ pelete TIHE [ Change  [] Addion
HAME KUNKEL, ELIZABETH M NAME OO TES 780
STAEET ADDRESS |33 GLENCAIRN ROAD STREET ADDRESS (7430 ﬁ:? N '-]l: 7 I—i- 07 s
Civ-szP  [PALM BEAGH GARDENS FL 33418 CITY-S1-2 SelTP-50004 017 50,00
TTLE O oelere TILE "] change  [] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 21P CiTy-§1-2P
TiTLE ) [ oelete TITLE i 1 Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-21P
TILE ) pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- $7-2IP
TILE [ pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-$T-2IP CHY- SI-21P
TILE [ oelete TILE [C3Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29

11. | hereby cerlify that the information supplied witn this filing does not qualify for the exemptions comainec in Chapier 119, Florioa Siatutes. t furiher gertity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that § am a managing member or manager of the
limited hiability cémpany ¢r the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: otz e 2. e o &

SIGNATURE AND TYPEREGIT PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DNaynme Phona #




