2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) o FILED

1. Eraty Name Secretary of State
MANSELL STABLES, L.C.
Prncipal Place of Business . Mailing AJd;es:;
181 GOMEZ ROAD 161 GOMEZ ACAD
HOBE SOUND FL 33455 -- HOBE SOUND FL 33455
T e [[IHERERERRNARIN
Suite. Apl #, eic. -' Suite, Apt #, efc, ‘ - MOORE CR2E083 [t 1{93)
City & State T City & Siate - T FET Murnber Appised For
o ) 85"08?70_68 Not Applicable
Zip Coumiry op Country 5. Ceuficate of Staws Desired | gi-ggq Lfﬁ;’;'"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . __,
Name
yéNggbLég Rﬁgﬁﬁ L Sirost Address (P.0. Box Mumber is Not Acceplable] —
HOBE SOUND FL 33455 -
City - — FL ; Zip Code

8. The above namad entity submits :his' siatemedt for the purpose of changing s registarad oflice or regrsiered agent, or both, i the State of Florida. I am farwliar withs, and accept
the obligations of registeregd agent.

SIGNATURE " - — . ) .
Signature, pod o prvied name_gf BuISeres apert a;nd e ¥ appﬁcab!e. (NDTE F!eqrszered Agea sgrature radgeired Whan reanstanng’ - EATE
FILE NOWT FEE tS $50.00 i
Make Checgk Payahie 1o Florida Department of State
- Bue By May 1, 2004 .
9. MANAGING MEMBERS /MANAGERS _§ 10 j ADDITIONS CHANGES o
TRE MGRM E etete TIRE T change 3 Addition
NAME MANSELL, FRANK L NAME
STREETADDRESS {161 GOMEZ ROAD STREET ADDRESS HONDOR0E SRn
TNY-SLEP {HOBE SOUND FL 33455 Earv-ST- 3P W2/ e U-RU004-018 50,08 -
AME 3 Deiete HRLE {3 Cnange  [3 Additian
HAME NAME
STREET ADDRESS SUAEET ADDRESS
Ty -51-219 _ - CITY-ST- AP
TRLE 3 Delete 1 TRE [l orange [} Adéstion
NAIE A
STREET ADDRESS STRITT KDDRESS
CITY-37-2P CHY-S3-2P ,
TWLE 7 Detete TIRE {3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY- $T-7iP o
THE 3 peete WILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 219 o N § cirvest-zp B .
L O beste TILE [T change [ Addition
HAME, NAME
STREET ADORESS STRIET ADDRESS
CITY-ST- 2P LITY- ST

11 { nereby certily that the informatian sug}phed wxm this filing does not quatify for the exemption stated in Secton 119.67T(3, Florida Ssaws.es } furiner cerity that the mimmzmon
indicated on this report is bue ang accurate and that my signature shall have the same jegatl effect as f made under cath; that | am a mamaging member or manager of the
lirnited tability cornpany ar ;h receiver or?% erfiowered 1 execute this repon as reguited by Chapter 608, Florida Stalutes.

SIGNATURE: ‘JQ . - /?’9?{ F72-SY -/ #5F

ARk & A LT LT T T v BT AT T RE R T P P A LRI bR kb A~ S IR B A DL Rt EY U B4 Ll RIS e = T R T I R T S




