2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000112288 -. -

1. Enility Name

FORMIA RACING STABLE LLC

Principal Place of Business

338 TUSCANY F
DELRAY BEACH FL 33446

us

Mailing Address

338 TUSCANY F

DELRAY BEACH FL 33446

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, efc.

Suile, Apl. #, clc.

FILED

Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90080 011 ****55

.00

IV

15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FE| Number Applied For
531-11H49250 Nol Applicatle
a i Zi Count - ,
P Country P ountry 5. Cerlilicate of Status Desirod Z’- $5.00 Additionad
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

FORMIA, GRO A
338 TUSCANY F

DELRAY BEACH FL 33446

Streel Address (P.O. Box Number is Not Accepiable)

Ciry

FL

Zip Code

8. The above named anlity submils lhis slatement lor the purpose of changing ils registered office or registered agent, of both, in the State of Flerida, | am familiar with, and accep!
the cbligations of regisiored agent.

SIGNATURE
Signalure, lyped or prnled name of registered agenl and itk d aopheatle. (NOTL. Fegstared Agent signature requirgd when rensiat.ng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /! MANAGERS 10. ADDITIONS { CHANGES
il MGR O Delete I [Jchange [ Addition
NAME FORMIA, GRO A NAMF
STRLLY ADDRESS | 338 TUSCANY F STRLE T ADDRESS
CITY-$I-2IF DELRAY BEACH FL 33446 GITY-SI- 2P
T MGR O pelete nny [ change [ Additian
NAML FORMIA, OSVALDCR NAML
SIREFTADDRESS | 338 TUSCANY F SIALE T ADDRESS
CITY-s1-2F DELRAY BEACH FL 334486 CITY-51-7IF
--fiiE- — -— - - L] imiee - - - -feTite — e e - - - - ~{ TGinge  —i] Audiilon
HNAME NAME
SIRFIT ADDRESS STREF | ADDRESS
Cny sl e CITY-S1 4P
mi O Delete Tt [C] Cchange  [] Addilion
NAMI( NAMI
STREE[ ADDRESS STRELT ADDRESS
ClIY-SI1-7IP CIY 81-721P
THILE O pelete e [ change [ Addilion
NAME, NAME
STRFET ADDRESS SIRLETADDRESS
CITY- s1-71P CITY - $1 /1
mr [J oolete Tl O change [ Addition
NAMI NAMI
SIRFET ADDRESS SIRIET ADDRLSS
CIY SI-741P Gy S1 71

11. | heraby cerlify thal the informalion supplied with Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is ruc and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recciver or ruslee empowered Lo execute this reporl as required by Chapier 608, Florida Stalules.

SIGNATURE: (M G:O\W'V\AC( (o FORM{A

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(,\

-\-01

561 515 2684

Dals Saylene Brane




