2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000081317

1. Entity Name
FARNSWORTH STABLES, LLC

Principal Place of Business

18745 SE FEDERAL HWY
TEQUESTA, FL 33489

Mailing Agdross
18745 SE FEDERAL HwyY
TEQUESTA, FL 33459

2. Principal Place of Business - Np P.O. Box #

Clemahs &

3. Mailing Address

il Cetabs G

Suile. Apt. #, giC,

Suile, Ap1. #, elc.

FILED
Aug 08, 2007 8:00 am
Secretary of State

04-25-2007 90032 021 ****55.00

10012144

GO ARGIT o

02202007  Chg-LLC CR2E083 (12/06)
ity § Stal . Ciry & Siale - 4. FE| Number Applied For
WEE " Prtim By WL e cY %{Jm Bea(n, T 20-5381145 ot Aogicanla
325’) “{_D | Country %’%q/ ) Couniry 5. Cenilicate of Status Desireq Ez'gim“w'
¥ 8. Name and Address of Current Registered Agent 7. Wame and Address of New Rogistered Agent
Name

RUBENFELD, DAREN
18745 SE FEDERAL HWY
TEQUESTA, FL 33469

Suge] Addiess (P,

. Box Numtyex i Not ble)

“"ANpGE

Paly Reach  FL[®%840.

8. The above named entity sbbrmits this slatement for the purposa of changing its registerad office or tegisterad agent, or both, in tha State of Florica. | am [amillar with, and accept

the obiigalions of registerad agent.

SIGNATURE w*“*—-

4/

Bignaire, typed o pr

i name o regmierad 0wl 84 e o anphcabie

THQTE: Pagind 00 AQEU BGASLIE TEQUIS whi) HHneLILnG)

[o7
7

[muz

Filing Foe ia $50.00 Make check paysble to
Due by May 1, 2007 Florida Department of Stste
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
fme o qﬂf M m be O Detete TInE [Jchange 7] Agdition
M M Nx\h"fc‘f\ "1:\/\.\ l‘\tr HAME
smerameess | L1V G Clewtans St STREET ADORESS
ey §1-1p Weet Oalm deach. FL 23401 CIFY-5T-2%
Hne (1 Detee nne O Change [ andition
NANE NAME
STREET ADORESS STREET ADGRESS
Ty §T-0P Y- ST 2
TimE [ oeieie e O change [ Asdition
NAME s
STREET ADDRESS STREET ADORESS
any.§T-a@ Ty 57- 2P
TinE [ pee Tme O change [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CTY-ST-2P ury-§1. 0
Tine O Derete TME O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry- ST 29 Oy 5T 2P
TiLE  etete TITLE O Grange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-20 Y. ST 20

11, | ngrédy cerlity that Ine indormation SuPPlied with (nis fiing does not qualily for the axemptions conteined in Chapler 119, Florida Statutes. | further cenity thai the information
indlicaled on this report is rue ang accurate and that my signature shall have ihe same legal effect as if made under calh, thal { am a mangging member or manager of the
limited liability company or ihe receiver or trusiee empowered Kk @xecuta this report as required by Chapter 608, Fiorida Siatutes,

SIGNATURE: -D=4‘7-'_ A -/o")
SIGKATURE AND TYPED OR (1] HA_M! OF PNOMING MANAOING MENBER, MANAGER, O AUTHORIZED REPRESENTATIVE / ﬁh




