2007 LIMITED iABILITY COMPANY FILED
LN NNUAL REPORT Jul 16, 2007 8:00 am

1. Entlty Name . 07-16-2007 90041 021 ****50.00
PAUL SHARP STABLES, LLC
Principal Place of Business . Mailing Address
17470 NE 2ND PLACE . P.0. BOX 591
WILLISTON, FL 32696 ) WILLISTON, FL 32696 .
P TSa S S AR RTAR AR
Suite, Apt. #, etc, Suite, Apt. #, etc, 07092007 Chg-LLC CRZEOBS (12/06)
Clty & State E City & State 4, FEl Number ' Applied For
_ . Q-4/097 23 Not Applicaple
Zip . Country zp Couniry 5. Cenilicate of Status Desired O gese'ggql‘:?e'ﬂmnal
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T ' ’ Name . --
SHARP, PAUL M
17470 NE 2ND PLACE Sweet Address (P.O. Box Number is Not Acceptaole)
WILLISTON, FL 32696
N City . FL l 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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

€, vgod o7 printed narre o regrsierod agend and 11e H appttaiio. (NG TE; Rogrsierod Ageal ROnohsp o ourdd when renialng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TRE MGRM . [ pelete TITLE - OJchange  [J Akditen
RAME JSHARP, PAUL M \ HAME
STREET ADDRESS | P.O. BOX 591 STREET ADDRESS
oay-g1-2e WILLISTON. FL. 32698 . CITY-ST-2P
TILE - O pelete TITLE OcChange [ Adition
HAME ' .o NAME
STREET ADDRESS ‘ .J STREET ADDRESS - '
Ciy-St-ZIP ) CIyY-ST-ZIp
me . {1 Delete TE ) . O change [ Addttion
NAME . NAME
STREET ADDRESS | ' ‘ STREET ADDRESS
Cery-ST- 2P CITY-ST- 2P
TME £ peete TLE Ocrange [ Asdition
NAME HAME - ,
STREET ADDRESS STREET ADORESS .
CITY-SI-2P . _ CITY- ST-2P
TITLE . 7 neletz TINE : [ Charge *  [] Addition
NAME KAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TE [J Delete TME ' . \ [JChange L Adilion
HAME 3 HAME
STREET ADDRESS o STREET ADDRESS
cimy-ST-2IF -.CITY-5T- 1P

11. | hereby cerlity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certity that the | njormation
ingicaled on this report is true and accurate aj t my signature shall have the same legal ettect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or U S!iejfw to exacute 1his report as required by Chapter 608, Fiorda Statutes,

SIGNATURE: M ) f Fe/2-07) 354 537 -r33/

SIGNATURE AWD TYPED DR ngﬁ MAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI D REPRESENTATIVE

Dayke'e Phane &

L4




