2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # 196000000732 Feb 14, 2008 08:00 AM
1. Entity Name Secretary Of State
MANSELL STABLES, L.C.
Principal Piace of Business Maiting Address
161 GOMEZ ROAD 161 GOMEZ ROAD
T o FL ” “""l”l‘l ‘l“l I"“ I|m Ilm ||H‘ ||m ||”‘IINH|||| Hl!l "lll'"l l"’
2. Principai Place of Business - No P.O Box # 3, Mailing Address
Suite. Apt. #, etc. Suite. ApL ¥, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Number Applied For
i 65-0677008 Not Applicatle
Zin Country dp Couriry 5. Certificate of Stawus Desired O fg.gg“ﬁfl:éﬁonai
B. Name and Address of Current Regi;aterﬂd Agent 7. Name and Addrasa of New Registered Agent
Name
:ﬁéNggbLézFRHnglé L * Straet Address (F.O. Bax Number is Not Acceptabla)
HOBE SOUND FL 33455
City FL 2Zip Cede

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with, and aceept
ihe obligations of registered agent. .

SIGNATURE
Sugpwabiao, typed 9r proted name of reg.aterad agarl aad | e J app’ st CATE
ate:
AR i Ll
B, MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM £ Delete TITLE [JChange  [C] Acdition
HAE MANSELL, FRANK L NAME Uo000828042
STREET ADDRESS | 161 GOMEZ ROAD STREET ACDRESS 02/22/03-80014-021 138.75
gy-sr-zp - IHOBE SOUND FL 33455 CIry-57-2ip
TinE [ pelete NTLE [ change [T Addition
NANE NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST. 219 CITY-§1-200
TITLE [ pelete UTLE [ Chiange T Addition
NANE e T e ST
STRLET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P
TITLE O peiete TITLE Ochange [ Addition
RAML NAME
SIRLET ADDALSS STREET ABDRESS
CITY-81-7P CITY-§i-7iP
TIME 3 oelete TTE [ Change [ Addition
HARE NAME
STREET ADDRESS |- STHELT ACDRESS
CiTy-3T-2IF CIfy-57-.2p
TmE O Delete TILE [ Change (3 Addition
NAME KAME
STREET ADDSESS STREET ADDRESS
CIiY-ST-ZiP CITy-57-ZiF

11. P hersby certify that the nfurmation supplied wits thig fuing does not quality for the exemptions contgined in Section 119, Florida Staxstea. ! furthsr certily that the infarmation
ingicated on this report is trua gnd accuraie and that my signature shall have the same legal ettect as if made under oath: that 1 am a managing member or manager of the
wmited Habiity company iyceivar or trustas gappowered to axecute this reporl as raquired by Chapter 608, Florida Slatutes.

SIGNATURE: Yok { barvde L0 2-1/c08

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCHIZED REPRESENTATIVE Dan Gayhr a Pt o #




