FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LDO6000058758 05-09-2007 90029 005 ***150.00
1. Enuity Name —

DIAMOND CROWN STABLES, LLC

Principal Place of Business Mailing Address - B 005 “ 1 3 5

, 6466 NORTHWEST STH WAY 6466 NORTHWEST 5TH WAY
-FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33308 US

2953 2, Cythers CREA 2753 L. CYPaesS copr R
Jile, Apl. #, etc.

Suita, Apt. #, elc.

/e / /ot 04262007  Chg-LLC CR2E083 (12/06)
City & State Cily & Stala 4. FEIN WLV Applied For
Friduserpme FC | Pl taupend see FE #PPreg  For ot Aol

. Couriry : Cauntry i . $5.00 Additonal
k?z33 0? u J'A jps\s 09 “f‘q 5. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
TIRICO, DARYL oG R
5466 NORTHWEST 5TH WAY Steet Address (P O. Box Number js Net Acceptable)
FT. LAUDERDALE, FL 33309 ﬁ?f.} W, CY/""J C"ﬁ' &Q 'J;E’IO/

FT £Budeednet FL ‘ z.g:geeg?d
and aticept

latement lor Ine purpose of changing its registered offlice or regislered agent, or both, in the State of Florida. | am familiar with,

iz for

8. The above named entily submils thi
tha ohligations of registered agent.

SIGNATURE /
Sinature, typed oF pr it e of reqesteied agent and ttle ot applicabie {NOTE Remastered Agect signature recrainect when reingiating DATE
|
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR 1 Delete nme - annge [ Aadition
NAME CHAPEL TRAIL STABLES, LLC BAME

; 72

STREET ADDRESS | 6466 NORTHWEST 5TH WAY siweersooress | A PSS L. Cy/rress Cttr 28 S/ Z~/0/
cr-si-zp | FT. LAUDERDALE, FL 33309 Ciny-S1 7P I LA DERDACE  FC 33309

TiTLE ™ Delele 1ILE " O (,'hange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-219 CiTY-51 21

TME O Delele 1ILE [ Change [ Addition
NAME NAME

STREET ADGRESS- |- SIREET ADORESS .

CITY-$1-21P CIY-§1-2P

TILE [J Delete Lt [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-§T-2IP cily-s1-21P

TILE [ Delete L [ Change ] Addilion
NAME NAME

STHEET ADDRESS SIREET ADDRESS

, o512 oy 12 -

e O Deiete RLE [ Change (] Aduiien
HAME NAME .
*5TREET ADDRESS SIREET ADDRESS

CITY-53-7iP CI7r-ST 2P

11, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale anc that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivey or truslee empowered Lo execuls this report as required by Chapter 608, Flonda Statutes.

74/47

PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?gﬂ 7, Dayhine Phone #

SIGNATURE:

SIGNATURE AND TYPE!

7




