Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FL

LIMITED LIABILITY COMPANY <3k FLORIOA DEPARTMENT OF STATE
Katherine Harrls -
ANNUAL REPORT Secretary of Stale F [ L E D
19990 DIVISION OF CORPORATIONS
__ SIMAR ~1 PH 3: |
FILING FEE| Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sy AT e o
Y erimites Ueing compay  DOCUMENT # 195000000642 m LAHASSEE, £ o A
DOUBLE ¢ STABLES L.C 1a. Principal Piace of Business Address
’ i 3
529 S. PLAGLER DRIVE 529 5. FLAGLER DRIVE
SUITE 4H SUITE 4H
WEST FALM BEACH FL 33401 WEST PALM BEACH FI, 33401
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 08/21/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. J— o L.
4, FEI Number l:l Applied For
City & State City & State o 65-0611403 E]NmAmmmm
55 oy e oy "5 Date of Last Report &. Centificate of Status Desired
03/09/1908 | EERIRNGRN ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
CORNACCHIA, JOSEPH
529 5. FLAGLER DRIVE [ Sweot Andress (P.O. Box Number is Not Acceplabiey T
SUITE 4H
WEST PALM BEACH FL 33401 Suits, AR K. 1C e
'ﬁyi_ T Zip Code

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authanzed by aflirmative vote of a majority o the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE e . B R DATE
CReQuatcred Aol ACoepdrg ApDo IETmnlE (EEITE Fieeps's b b i ne 0 dm D8 e v gy
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | CORNACCHIA, JOSEPH 529 S. FLAGLER DRIVE, SUIT WEST PALM BEACH FL
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11. ldo Rereby cerlity that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes  Hunher certify thatthe infarmation
indicateq on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited lig bility company or the receiver or trustee empowered to execute this report ais required by Chapler 808, Florida Slatutes; and that my name appears in Block 10, or an an
attachment with an address.

l IJ"'\JF AP TYEEL SR PR ETE D A ERRTE OoF Tal P I RIS Pl AR R BT 2 i N [re v 2o N

o
SIGNATURE: /L /(/ 5/"1%/“\ e £ s 2 S S S gm2e TR

INHSE10 R [12-98) k-—



