2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000118627

1. Entity Name

JC WINGARD STABLES LLC

Secretary of State

(03-23-2006 90270 034 ****55 .00

Frincipal Place of Business

4880 VERNA BETHANY RD
MYAKKA CITY, FL 34251

Mailing Address

4880 VERNA BETHANY RD
MYAKKA CITY, FL 34251

c = ~rrwxa g

M R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. ite, Apt. #, etc.

uite. Apl 4. eto Suite, Apt. 4, elc 02022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 39299439 No: Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired iﬂ/ Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

WINGARD, WAYNE
4880 VERNA BETHANY RD
MYAKKA CITY, FL 34251

Mar 23, 2006 8:00 am

-1—Sireel Address (F.O - Box-Number is Not Acceptabie} ——— —

==

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spatura, typed or peeted name of regstered agent end ttie f apphcable.

(NOTE: Hegetered Agent ssgnaiure requeed when renstatng)

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS/ CHANGES

TMLE MGRM 1 cetete TIRE [ change [ Addition
NAME WINGARD, WAYNE NAME

STREET ADDRESS | 4880 VERNA BETHANY RD STREET ADDRESS

GIY-5T-2P MYAKKA CITY, FL 34251 CiTY-5T-2P

TME MGR [ Delete TMLE [ change ] Addition
RAME WINGARD, CAROL RAME

STREFT ADDRESS | 4880 VERNA BETHANY RD STREET ADDRESS

CrY-ST-2P MYAKKA CITY, FL 34251 Ciy-st-ap

LE O oelete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ _COy-sT-2% _ | —

TITLE O Delete IE [Jchange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Getete TiLE {JcCharge [ Addiiion
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WILE ] Delete NME Cchange [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-51-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information

indicaied on this report is Irue and accurate and that my signature shall bave the same legal effect as if made under oath: that t am a managing member or manager of the
limited tability company or the receiver or frustee empowereg 1o execule this report as required by Chapter 608, Florida Statutes.

99/-8£07- /65 7

SIG NATU&%mﬁ‘m%m%-mn OR AUTHORIZED REPRESENTATIVE

3/{,1 15/06

Daytme Phone #




