FILED
2008 LIMITED LIABILITY COMPANY: Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000112645 02-27-2008 90078 028 ***138.75
1. Entity Name
PARK AVENUE RACING STABLE II, LLC
Principal Place of Business Mailing Address ‘ .
6820 QUEENFERRY CIRCLE 6820 QUEENFERRY CIRCLE - 60011023
BOCA RATON, FL 33496 BOCA RATON, FL 33496 . ’
R R TR
Suite, Apt. #, efe. Suite, Apt. #, etc. 02082008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEl Number Applied For
33 = 'I \Q'S "" 3@- Mot Applicable
aip Country Zip Country 5. Cerificate of Status Desired 0 ?i'ggqﬁ:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FRISINA-RICHARD - o

6820 QUEENFERRY CIRCLE Straet Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33496

City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, Typad of printed name of registered agent and tia it applicabie. (NOTE; Registered Agem signature tequired when reinstating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Y CEE

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONSICHANGES

E MGRM O pelete TITLE O cCtange  [J Addition
NAME FRISINA, RICHARD NAME

STREET ADDRESS | 6820 QUEENFERRY CIRCLE STREET ADDRESS

cITY-§T-21P BOCA RATON. FL 33496 CITY-ST-2P

TLE 3 Delate LE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST- 2P

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-2IP CY-ST-2P

TITLE 1 peicte TIMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

MLE [ pelete TME [ change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cITY-§T-7IF CATY-SE-2IP

TITLE [ pelete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 128 Cny-sT-2p

11. | herety cenity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certity that the information
indicated on this report is tru g and jpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of, st mpowerad 10 _agecute this report as required by Chapter 608, Florida

A ‘ ool

X
PRINTED NAME OF SIGNTHE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bt /Datﬂ 7 Daytima Phone #

SIGNATURE:

SIGNATURE

aﬂ"'




