2006 LINGTED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L96000000732 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
MANSELL STABLES, L.C. .
Pancipat Place of Business Mailing Aodress
161 GOMEZ RQAD 181 GOMEZ ROAD
o MU e
2, Ppngipal Place of Business 3. Mailing Address
Suste, Apt. #, eta. Suita, Apt. 4, etc. 1st MOORE CR2E083 {10/05)
City & Sat City & Stat 4. FEINumt _' [ Applied For
ae ) ° " 65-0677008 = {Nm Ao
4p Gourury e Cauntey 5. Certificate of Status Desied [ fi'ggqﬁfgéﬁf’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent -
Name
QﬁéNégbL’Egﬁo‘i%L : -- = e - Street Address (H.0. Box Number s Not Accegtame} 7 T
HOBE SOUND FL 33455 o
oy Fl; sz'c}de

8. The avove named sty submits thes staternent for the purpose of changing its registered affice or registered ager, or both, in the State of Florida. 1am famibar with, and-__!_'i,"_ﬂ
the ohigations of registarad agant.

SIGNATURE

Signature, tyoed o prinited meme of regrstered cgenl imd il & apphcable {NDTE Rogrsterea Agert SIignature 18qived when 1851000) DATE -
o FILE NOWNYFEE 1S 8560007 ]
Makd Chetk Payalile Yo Florida Department 6f State’ a
e N Due'By May 1,2008 L)
9. 7 MANAGING MEM@ERS{MANAGERS 1. ADOITIONS | CHANGES )
TRE MGRM 1 Deere - TLE [ W T
NAME MANSELL, FRANK L HAME LnRDR0416324
SPLTTAOIISS (161 GOMEZROAD - SIRLTACERLSS 02/03708-80032-012 50.00
omy-S-2P {HOBE SOUND Fi. 33455 &Iry-§1-29 B
ek [ palete TTLE [l Change [ AR™
NAME NAME
STREET ADDESS - STREET APDRESS
Cvy-55-2IF CHY-ST- 03
TRE ] Oeiete HILE [ Ghange Q2=
HAMT NANE
SIRTET AUGRESS STREET ADDIESS
CWY-53-2IF CITY-5¥-Z1P
S . e il -
TIME [ Deiets it ) craege [T
NAME NAME
STRCET AUDRESS SIREET AUGRESS
SiTY-S1-2F Y- ST- 3
nnd T oetete HE 7 Changs Eool
NANE NAME
STHEE T ADDRESS . SIRLET ADORESS
CHTY-ST-7p CIFY-5§- 2P
TTLE 3 oo i uns [dohenge Q&+
MAME NAME
STREEL ADGRESS SIREET ADDHLSS
LiY-3T- 210 CIvY-S51-2F

1. 1 hereby cerbify that the wiormaton supphed with this fisng does not quakdy for the exemptions contained in Sechon 118, Fiorida Statutes. | furlber certify that the infommatior
indicated on 1his report 1s rup-pnd acourate and that my signature shall have the same legal effect as if made under oalh, thatl | am a managing membes or managar of the
Smited habibly company o ‘i elreceiver of ?ee [ wered (o execute this reporn s required by Chaptar 668, Florida Statutes.,

£+

Tk Ll owet Vo6 7725 ey

— I — L

SIGNATURE: .

- L




