2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 20, 2008 8:00 am

DOCUMENT # L06000112288 Secretary of State
1. Ersity Name -
o = of¢ e of¢

FORMIA RACING STABLE LLC 02-20-2008 90023 015 143.75
Principat Piace of Business Mailing Address
338 TUSCANY F 338 TUSCANY F .
SgLRAY o BELRAY o ““”I‘!I“ ||H| |”” ||m ||”‘ ||m Hll‘ Hl’l nl'l ”“‘ ‘Illl mm ‘” ‘“’
2. Principai Place of Bl{siness - No P.O. Box # 3. Mailing Address

Hb8 cAfR ¥ HHhE CAPRL Y

Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

City & Siaze City & State 4. FEI Number Applied For
Debfad SeAcn , FL 1DepeA BéAcH L 57-1149250 Not Applicatie

Zip Country Y A ] Cournry e . 3500 Additional
1HUEY USA B’blﬂs Y U5A 5. Certificate of Status Desired W Fes Required

6. Name and Address of Current Registered Agent &Y . . t. Name and Address of New Registered Agent
& Namea

FORMIA”GRO A ‘ : _ =

338 TUSCANY.F Street Address (P.C. Box Numbaer is Not Accepiable)

DELRAY BEACH FL 33446

City FL ! Zip Code

8. The above named entily submits this statement far the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — %

Sigekature, typed 2 Stmed aamie of rag fefad ngant ond (el soplicucia INGTE. RE_}I‘I!Y“&! Mori signaLice regured wien enstating) CATE

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES

TILE MGR ] pelete THiE [ Change ] Additian
HARE FORMIA, GRO A NAME

STREET ADDALSS 1338 TUSCANY F STREFT ADDHESS

CITY-ST-2IP DELRAY BEACH FL 33448 CITY-81-2°

UILE MGR ] petete TifiE [} change [ Additian
HAME FORMIA, OSVALDO R HAME

STREETADDAESS (338 TUSCANY F STREET ADDRESS

or-sT-2F | DELRAY BEACH FL 33446 CIY-51-2P

TILE 7] pelete TiitE [ ttange [ Addition
RAME _ [ [T _ — _— .-

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TILE : {7 Detete THLE [ Change 1) Addition
MAMEL HAME

SIBEET ADDRESS STREET ALIORESS

CTY-S$T-2IF CITY-Si- 2P

TITLE [ Delete TITLE [TJChange (] Addition
HAME NAME '

STREET ADURESS STREET AUDRESS

CITY-51-29 CITY-37-2iP

THLE 1 pelets TTLE O change [ Addition
HARE NAME

STREET EDDAESS STREET 4DDRESS

CITY-§%-2F CITY-5T-2IP

11. | hereby certify that fthe information supplied withs this filing does net quality for the exemplians contained in Section 119, Florida Statutes. | turther centily that the information
indicated on this report is true and accurate and that my signalure shali have the same tagal effect as if made under oath: that | arn a managing member or manager of the
limited liability company or the receiver or wusiee empowered to execute this report as required by Chapter 608, Florida Slatutss.

SIGNATURE: (o0 Fovia ol/ro/oé’ 961 499 446D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Qate LCaytira Plone #




