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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

P FLORIDA DEPARTMENT OF STATE FILED
LIMITED LIABILITY COMPANY f ‘ Sandra B. Mortham fECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION oF CORPORATIONS
1908 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ﬁ,'—’\\m‘&

" ot Uimiea Lisbiiny compary  DOCUMENT # 196000000732

1. Principal Flace of Business A0Oress
MANSELL STABLES, L.C.

161 GOMEZ ROAD 161 GCMEZ ROAD

HOBE SOUND FL 33455 HOBE SOUND FL 33455
™%, Principal Place of Business 28, Maling Address 3. Date Organized or Guelfied | 3a. Stals of Formation

SAMe 07/10/1
Suite, Apt. ¥, 8lc. Suite, Apt, #, etc. / / 996 FL
4. FE!{ Number )
D Applied For
[ Chty & Stats City & State 65-0677008 [] net Appticable
- oty D oty 5. Date of Last Repont 8. Certificate of Status Desired
S8 75 Adhlional Feeo Requirerd D
02/17/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

| MANSELL, FRANK L

161 GOMEZ ROAD Streat Address (P.0. Box Number is Not Acceptabie)
HOBE SOUND FL 33455

[Sufle, Apt. ¥, elc.

City 2Zip Code

FL

1 9. Pursuant to the provislons of Sections 608416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
| its repisiered oHiice orregisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

as reglisterad agent, and accapl the obligations.

SIGNATURE | DATE

(Registerad Agent Accepting Appointmant]  (NOTE Regislared Agonl signature required when reinstatingy

| 10. Title Managing Mambaers/Managers Business Street Address City, State and Zip Code

MGRM| MANSELL, FRANK L 16l GOMEZ ROAD HOBE SOUND FL

SHOOoESnaCes . 4

¥ANK1 B8, 7S kw138, TS

A

\)

L
11. Ido herabyceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(8) (i), Florida Statutes. |1urthar centity that tha information
intoated on this annual repont is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the rec?r trustae empowored 10 exacuts this repon as raquired by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

SIGNATURE:

attachment wih on agress. 2 MJ( _{ /77 Ze Wﬂﬂ /9f _ﬂ[ m /‘/\(g

SIGHATURE ANDTYPE D (!h FRINTFD NAME OF SIGNING MANAGING MEMBLN OR MANASER DBIB Naviime Phone §



