2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

I
PS_CNUME NT # L96000000732 Mar 05, 2007 08:00 A
. Enlity Name S
ecretary of State
MANSELL STABLES, L.C. y
Principal Place of Business Mailing Address
161 GOMEZ ROAD 161 GOMEZ ROAD
e e Hllum l‘l ‘I]]l |”H ||'"||”I m” ||m||m ||m ‘Im M’l ”lll‘ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # clc. Suile. Apl. #, otc 1st MOORE CR2E083 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
65-0677008 Nol Apphcanlo
ap Country 2p Couniry &. Cortilicale of Slatus Dasirod i 35'00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo |
MANSELL‘ FRANK L Strect Address (P.O. Box Number is Nol Acceptablo) <

161 GOMEZ ROAD
HOBE SOUND FL 33455

Cily FL Zip Cede

8. The above named enlily submits this slatement for (he purpose ol ehanging i1ls registered oflice or rogrstored agonl. er bolh, in the State of Flerida | am familar wilth. angt accopl
the obhgalicns of rogisterod agent.

SIGNATURE |
Sgran. fyped of proted name of registonsd agent and Wig f AREIcaule (NOIT: Regsicigg Agei Sgoature requered when renstling) ATIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . . .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE. MGRM . [ pelee i O Change [ Adwision
NAME MANSELL, FRANK L NAMI UGnoeEET 58
SHLETARDRSS | 161 GOMEZ ROAD SIRETEADD 88 0514007 =00 5008 50, 0 '
CITY - §j- aIe HOBE SOUND FL 33455 clly-sj-ar
HILE O pdete nr O change [ Addition
NAML NAMI |
SIRLET ADDLSS STREF | ADDRE S5
Iy -81-7Ip CIY-S1- 41
i 3 peteie [ O Shange [ Addiion .
NAME NAMI I
SIREET ADDRI 53 STHEETADDRESS
Cilf-31-7if CHY o8-
iy 1 beiete il [ change [ Addition
NAME NAR
SIRLLT ADDHY 8% STIFF T AODAT 5% :
CIY-81- A0 CHY-SI-/IP |
nie [ oeete ik O change [ Addtlion
NAME NAMI
SIRLIT ADINISS SR TADDIESS
cly-s1-41 i CITY-S1-2P
TILE, (2] Delote W [ change [ Addition
NAME NAME
SIRCET ADDNI S STIEETADIYESS
CIiY - SI- AP CITY-31-21P

11, | hereby cerldy that the information supplied with this Tling does nol qualify for the exemptons contained in Scclien 119, Florida Statulos. | further corlify that tho informalion
indicated on this roport is truo and accurato and lhat my signalurc shall havo the samo logal efiect as if made undor cath: that | am a managing member or manager of 1he
limiled hability company or o receiver or rusteg,empowered lo axecute this report as roquired by Chapler 608, Florida Slatulos.

SIGNATURE: /!M/g / Lodalll Z 150 771'5(’7[/-'/‘,{( g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dare ayurne Phoma #




