FILED

2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L95000000642 : 01-12-2004 90131 004 ****50.00

1. Entity Name
DOUBLE C STABLES, L.C.

Principal Place of Business Mailing Address CIUUY gy

245 BRAZILIAN AVE. P.0. BOX 299 :

PALM BEACH, FL 33480 SEACLIFF, WY 11579

e g 0. G

‘ Po BoX 2%9% :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State X ; 4. FEI Number Applied For
See. <l JF_NY 65-0611403 Not Applicabie
Zp Country p // 7 ? Countryu S ﬁ 5. Certificate of Status Desired [ g‘gfgm
6._Name snd Address of Current Registered Agent___  ____ . - 7. Name and Address of New Registered Agemt. - -
Name

CORNACCHIA, JOSEPH -
245 BRAZILIAN AVENUE Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL ] Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnadure, typed or prnted rarme of regrstered sgen and 1ite i appicabie. {MNEITE: Pk 4 Agent & requred when

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS / MANAGERS | K ADDITIONS/ CHANGES

THLE MGR ] petete TITLE {7 Ghange [T Addition
NAME CORMNACCHIA, JOSEPH NAME

STRECT ABDRESS | 245 BRAZILIAN AVE. STREET ADDRESS

CITY-ST-7P PALM BEACH, Fl. 33480 CiTy-51-2

TLE 3 pefete TIME [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE O petete TIRE [JcChange [ Addition
NAME - - - - HAME - - - -

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TMLE [ petere TLE [ Change [ Addition
NAME. NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-2IP LTY-ST-2P

TE L} Delete ¥ e Clohnge [ Addition
RAME NAME

STREET ADDRESS. ' STREET ADCRESS

Y- 51-2P oTY-§T-2P

THE ' O Detete THLE ' Clchange [ Addition
STREE| ADDRESS STREET ADDRESS

GTY-SI.21P CITY-§7-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall hawve the same legal effect as if made under oath, that | am a managing member or manager of the
timited hability cornpany or the receiver or trustee empowered to execute this report &s required by Chapter 808, Florida Statutes.

j):)c? L wauﬂ"“/éw
smnmugg:/ﬁJ e Y é [ ) /5l g dac IS

theoonmdénwuﬁw (MG MEMAER, OR AUTHORIZED REPRESENTATIVE [ Daytrme Phone 4

=3

/



