FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITRD LIABILITY COMPANY 3 éy
ANNUAL REPORT

1 997 DIVISION OF CORPORATIONS }': 'I L‘E"!J
FILING FEE ~ Annual Report $100.00 + $103.75 Corporation Supplementsl Fee c T oy .
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE ar =BT P 228
T Namo andMangdddress - DOCUMENT #.96000000732 SECRELART U STATE
—FrnopalPlate o Busress Aadate )
MANSELL STABLES, L.C. 8- PrinepalTets A Bisos et Mws
161 GOMEZ ROAD L 61 GOMEZ ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
If above mailing address is incorract in any way, line through incorrect informatien and enter correction in Block 2a.
2. Principal Place of Businefs_s 2a, Mailing Address 4. Date Organized or Qualiied | 3a. State of Formation
SAAME ‘ 7/10/1996 FIL
Suite, Apt, ¥, elc. Suite, Apt. #, etc.
4. FEI Number

D Applied For

City & State City & State &/ 4/ ‘.(-' o ‘7 7° o y |:| Not Applicable

5. Date of Last Repont 8. Certificate of Status Desired
Zip Country Zip Country
Sh G Adetional Eer Hegunen D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent
Name

[MANSELL, YRANK L

161 GOMEZ ROAD Stroat Address (P.O. Box Number is Not Acceptabie)
(1I0B% <QUND FI, 33455

Suite, Apl. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appeiniment
as registered agent, and accapt the obligations.

SIGNATURE DATE
(Regisieres Agent Accepling Apporiment) (NOTE Regislared Agen! signature reguired whan rennslating}
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM MANSELL, FRANK L 161 GOMEZ ROAD HOBE SOUND FL

IONOD2031 830=H——0
-02/13/97--01043--015
*hek203, 75 ween203. 75

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida $talutes. |further certify that theinformation
indicated on this nnual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or fsystes empowerad to execkte this report as required by Chapter 608, Florida Statutes; and that my name appaears in Block 10, or onan

e Dok L mall. 24 o7 ALSHE1455

o
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrme Phone #

INHSFI1N RI172-9R)



