Flle on or before May 1, 1998 or Limlited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FLORIDA DEPARTMENT QOF STATE £ ARYF
Sandra B. Mortha
.El:ec"r:tary onState " mvsgm SF Cﬁf?f’ﬁﬁﬁf%"s 3/ &
DIVISION OF CORPORATIONS
9BHAR -9 P 3: 37

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited LlaabI::-t'E Ccomrg::y DOCUMENT # L95000000642

DOUBLE C STABLES, L.C.

18. Principal Place of Business Address

529 S. FLAGLER DRIVE 529 8. FLAGLER DRIVE
SUITE 4H SUITE 4H
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 2a. Mailing Address 3. Date Organlzed or Qualified | 3a. State of Formation
Sulte, Apt. #, elc. Suile, Apt. #, alc, _'«l'.(_)FsEI/Nzur:\I\.birl 995 FL -
D Applied For
‘_City_&ﬁata City&S!ata 65_0611403 D NolAppIicabIe
75 Soriy v Tounty 5. Date of Last Report 6. Certificate of Status Desired
O 1 :31 :1 997 S50 Additiona! Fee Required
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name
CORNACCHIA, JOSEPH
| 529 S, FLAGLER DRIVE Stree! Address (P.0. Box Number s Not Acceptable)
SUITE 4H
WEST PALM BEACH FL 33401 Sufie, At ¥, otc.
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for tha purposa of changing
its registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrent
as registered agent, and accept the obligations.

SIGNATURE DATE
(Ragisterad Agoent Accepting Appointmoant)  (NOTE Regislared Agent signature required when ramstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR ; CORNACCHIA, JOSEPH 529 8. FLAGLER DRIVE, SUIT WEST PALM BEACH FL

: 455989 ——1
gqnglg’%e’%“ﬂll 14--010

k%1 8. 75 eeE%188.75

L ]
11. Ido hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3} (i}, Florida Statutes. Ifurther certify that the Information
indicatad on this annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustée empowered ta execute this ropon as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: //]mni? . . Oslre K Fas f7

SIGﬂATURF AN[{{YPL 1) OR PRINTED NAME OF SIQNING MANAGING MEMBER OR MANAGER Date Dayhme Fhone #




