2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 07, 2008 8:00 am

DOCUMENT # L07000084030 , ecretary of State
. Entily Mame " N
! —.;# 04-07-2008 90228 037 ***138.75

ELIEN STABLES LLC
Prngizat Piace of Susiness tailing Addrass
5500 W 14 AVE 5500 W 14 AVE . S UUULULLY
e e ) HIIH" Ilm ||m ||m II‘l“ﬂ“ |‘|H |I‘|| M“ |I’||H” ‘ll‘
2. Principai Place of Business - Mo PO Box # 3. Maling Address

Suite, ApL #. =lc. Suie, ApL #, et 151 MOORE CR2E083 (10/07)

City & Siate City & State 4. Fsi\Numoer - Applied For

- 7\4 ﬁ 7 ,é 2_ Not Applicatle
Zip Countey Zip Caunir iti
ir Rty Zip Country 5. Certibcate of Staws Desired O ?ese.gg“ﬁ:ﬂ;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ALFONSO, VICARIA J

5500 W 14 AVE Street Address (P.O. Box Number is Not Accepiab's)

HIALEAH FL 33012

Cily FL Zip Cede

B. The above narmed entity submits this statemen: for 1he purpose of changing its registered office or registered agent, or both. in the State of Flonida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagatiae, po o grnied name of reg $iemed SOIeL s (NOTE Raungiansd mogert 8.0 @l e atpred sncn iengialing) DATE
. | ’ ‘{FILE NOW""]_FEE |S 5138 75
|.'-'.'_'"'"" e - - . —Aller May 172008, Fee R Bé 0335 75 - :
s Make Check Payable to Florida Depanment or State
Q. =0 MANAGING MEMEERSIMN\AGEHS 10 ADDITIONS / CHANGES
TILE MGRM R . [ Delete TITLE O Change [ Addition
HANE ALFONSO, VICARIA" .J NAME
STAEET ADDRESS [BS00 W 14 AVE STREET AUDIRESS
CITY-ST- 2IP HIALEAH FL 33012 CITY-$7-2P
TIE MGRM () Detete ViTLE [ Changz [ Adaiticn
NARE AMANCIO, ALONSO RARIE
STAEET ADDAESS (919 SW 24 RD STREET ALDRESS
CiTY-ST- 2P MIAMI FL 33129 CITY-5T- 1
VILE [ Delete HTLE [ change [} Addition
NAKE BEAME
SIHELT ADDAESS STREET ALDRESS - -
GITY-5T-2(P CITY-2i-2:p
T . O pelete TiTiE [} Change  [] Additicn
NARAL NAME
SIRELT ADDRESS STREET SLUFESS
CITY-87-21P CITY-5i- &P
21 (k3 ] Delste T [J Change {7 Adviition
HARE NAME
SIALET ADDRESS ) STREET ADDRESS
GTY-ST-2tP CITY-51-2P
HILE . O veinte TiTLE [ Change O Addition
HARE KNAME
STREET 4DDAESS STREET GDDRESS
Cary-S1-21F Ciiy-37-2p
11. | hercby certify thal the information supoiied wits Ui ng doues net quality for the exemptions cortzingd in Secncn 119, Florida Statutes. | turthsr conlify that the information
indicated on this repc!t s trus.any let anc thai imy signature shall have the same legal eltect as it made untder gath: that | am a managing memier or manager of the
limited liabilty company ot deiver ar iiusles empowered e 2 this renodt ay required Ly Chapter 808, Florida Stalutes.

SIGNATURE: 7 D-f-0n
SIGNATURWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE [AATY (SIS LN ]

i




