FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000121425
P SENEJ:AENT #h 05-02-2006 90036 031 ****50.00
JACKSONVILLE STALLIONS, LLC
Principal Place of Business ' Mailing Addrass
5800 BEACH BLVD SUITE 203 - : 5800 BEACH BLVD SUITE 203
BOX 401 B . BOX 401
JACKSONVILLE, FL 32207 . JACKSONMVILLE, FL 32207
S N AT TR AN E
Suite, Apt. #, etc. - B Suite, Apt. #, eic. 04282006 Chg-LLC CR2E083 (11/05)
City & State l City & State 4. FEI Number Applied For
20-39 7 SLS_O Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei'ggﬁ:’:d‘“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed name of registered agent and title it applicable. {NOTE: Regsstaiad Agant signature required whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TME [ change [ Addition
NAME TERRY, WILLIAM NAME
STREET ADDRESS | 5800 BEACH BLVD SUITE 203, BOX 401 STREET ADDRESS
Cmy-sT-2P JACKSONVILLE, FL 32207 CFY-ST-2P
TILE MGRM [ Delete TITLE O Change [ Addition
NAME ROWAN, CHARLES NAME
STREET ADORESS | 5800 BEACH BLVD SUITE 203, BOX 401 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-ZIP CITY-$T-2P
TITLE O delete TITLE {7 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CNyY-ST-Z9 CITY-ST-7IP
TITLE [} Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\}l ”lom 5. TE"/M L\']UJ ob (‘Koql?;“i%’-@,?.?!

SIGHATURE AND TYPEB.GE PRWTED NAME OF SIGRING MANAGING MEMBER, % OR AUTHORIZED REPRESENTATIVE Y ytime Phone #

e




