o~ FILED

2008 LIMITED LIABILITY COMPANY . Mar 13,2008 8:00 am
' ANNUAL REPORT. - Secretary of State

DOCUMENT # LO7000071285 02-25-2008 90131 006 ***138.75
1. Entlty Name
DOUBLE LUCKY STABLES LLC
Principal Place of Business Mailing Address . K n
1 WEST LINTON BOULEVARD UNIT 7 1 WEST LINTON BOULEVARD UNIT 7 3“ 00203
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 . : ’
T [ T IR UR AU SR EO0g
Bute, Agt. 2. eic. Suite. APl #, etc. 02052008  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Nurnber Applied For
Alo - OUTH3IBI ot Aopicatis
o Country Zip Country 5. Certiicato of Status Desiod [ 2'5,-20 Additional
5. Hame snd Adcress of Cumrent Rogistersd Agent 7. Rame and Addioss of New Reglstored Agent
Name
DABLE, RON dasee .

Street 0. rnber i able)
DELRAY BEACH. FL 33444 o TS X GNCAGSE ™ A -
v DEsllAy BeAn  FL[%5Gus

8. Tha above nameg entily submits Ihis statertent lor the purpose of changing its registered office of registersd agent¥or both, in the Siate of Flordda. | am lamiliar with, and accept
the obligations of regfstered agent. .

SIGNATURE =3

Sigrature. typed o ora of ‘ O e e ¥ INOTE: Agant v when

T

FILE NOWI!l FEE IS $1238.75:
Aftar May 1, 2008 Fee will ba $538.75

- . MaKechéck payableth” .
% 7" Florida'Departmant.of Stats”

% - MANAGING MEWBERS /MANAGERS 0.,  ADDITIONS JCHANGES

L MGR Loty [ petese TINE [ Cange [ Addition
NAE. DABLE, RON o NAME

STREFTADORESS | T WEST LINTON BOULEVARD UNIT 7 STREET ADDRESS

aiv-Si-7¢ | DELRAY BEACH, FL 33444 GIY-ST-7P

mE MGRM 0O Desere T O Chanpe [ Addition
NAME MASSEY, RON RAME

STREET ADORESS | § WEST LINTON BOULEVARD UNIT 7 STREET ADDRESS

ty-s3-29 DELRAY BEACH, FL 33444 CITY-51-2P

me 0 Detets TIHE D Crange [ Aodition
A HAME

STREET ADDRESS STREET ADDRESS.

Oy~ 51- 2P - Cry-SI-5p

Tme . [ Deieta TME O change [ Addition
NANE : HAME
" STREET ADDRESS h STREET AIDRESS -

- 51-28 CTY-ST-BF

Tme 3 Dewta Tme O cChage [ Addition
NAME NAME

STREET ADCFESS STREET ADDRESS

Gh-ST- 20 oy-st-o¢

ThE £ Delete e O Chage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

oy -St-P CITY-5T. 2P

1, 1 hereby cartily that the information suppiied with this tilihg does not quailty for the examplions contained in Chapter 119, Forida Statutes. Hurther certily tha) the infarmation
indicated on this report is frue and acturate and that my signatura shall have the same legal as it made under cath; thal | am a managing member or manager of tha
limited babifity company or the receiver of trustes em, i5 report as by Chaptar 608, Florida Statutes.

SIGNATURE: — == 2 !f:‘ / 0¥ $b1-272-3385

TURE AND TYPED Ot PRINTED NAME OF $1CH0N MANAGING MERDER, MARAGER, GR AUTHGRIZED REPRESENTA TIVE Owyune: Phons #




