FILED
Jun 07, 2007 8:00 am

N .
' 2607 LIMITED LIABILITY CGMPANY Secretary of State
ANNUAL REPORT 05-14-2007 90361 048 ****50.00
DOCUMENT # L06000110539
1. Erfity Name
LONG BAY STABLE, LLC
30010117
Principal Place of Business Mgiling Address
324 BARTON AVENUE 324 BARTON AVENUE T
PALM BEACH, FL 33480 PALM BEACH, FL 33480 _ o
R G IR 0
Suite, AplL. #, elc. _ Suite, Apt. ¥, eic. 04302007 Chg-LLE CR2E083 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
E\N 2.0-B44.13266 Nol Appicable
Zp Country Zp Couniry 5. Certificala ol Stalus Dasirad (] gggmm
. ‘Name and Address of Current Reg Agent 7. Name and Addrees of New Reglatered Agent
Namo = _———
LEVERETT MILLER & ASSOCIATES, INC.
324 BARTON AVENUE Sireet Address (P.O. Box Numbar is Moy Attaplable)
PALM BEACH, FL 33480
City FL ij Coda
8. The abova named sntity submits this statement lor the purpese of changing iis regisierad olfice or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
L typd O proemsd niene OF (egiRer o SQONE Kl ki i AppECadls (NOTE: Rogwiored Agand sgmasre requ ad when rensatngl DAIE
Filing Foe |8 $50.00 Make check payable to
Pue ?,, May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
me MGR O Oelete nng Ocrangs  [J Ascition
NAME LEVERETT MILLER & ASSOCIATES, INC. RAME
STREET ADORESS | 324 BARTON AVENUE SIREET ADORESS
CrY-S1- 29 PALM BEACH, FL 33480 CIFY-51- 2P
e O petete me [Dtrarge ) Addition
RAE NAME
SIREET ADDRESS STREET ADORESS
CIry-§7-20 CITY-S1- P
TRLE ] Delete e O Crange [ Agdition
L NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S5-29 €INY-51- e
me {3 betete me Ocrage O Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
crry-51-.2P ar-st-ae
me O Deieta unE O Crange [T Addilion
NAME RAME
SIREET ADDRESS SIREF] ADDRESS
QTY-ST- P ary-51-2p
nnE O ooima me Ocrange (T Acattion
NAME NAME
STREET ADDAESS STREET ADDRESS
{ITy-ST-2P CAY-51. 2P
1. | haraby certily that the information supplied with this liling doas not qualify ki tha exempiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repor is Irug and accurate and that my signature shall have the same tegal eifect as it made undar osth: that | am a Managing member of Manager of the
limited kability company eceivar of iiusiee empoworad 10 execute this report as requirad by Chapter G08. Florica Stannes.
LY-3¢<7
SIGNATUNBMErMMM PAMTED NAME OF SIGMING MANAGING NENEEZR, RANAGER, OR AUTHORZED REPRESENTATIVE Cose Dwytama Phore &




