2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # M00000000596 ecretary of State
1. Entity Name 04-02-2004 90255 030 ****50.00
FRED GORSLINE STABLES LLC
Principal Place of Business Mailing Address
58 HARBOR COVE 58 HARBOR COVE
PIERMONT NY 10968 PIERMONT NY 10968 2 Q “ 3 & 0 21
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & Stata 4. FEI Number Applied For
13-4066118 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired (B ?ig?qg?:;‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - - . —_ Name . - - - e e - . [
;é’é%ol_%%élhé)NAEK 8LVD Street Address (P.C. Box Number is Not Acceptabie)
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typad or printeq name ol registerad agent and e f apphcanle {NOTE; Regisiered Ageni signature required when ranstatng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [ change ] Addition
NAME GORSLINE, FRED NAME
STREET ADDRESS | 58 HARBOR COVE STREET ADDRESS
CITY-ST-7IP PIERMONT NY CITY-ST-2IP
TIME MGR [ Delete e M e B7Cha_nge [ Addilion
NAME GORSLINE, BRENDA NAME & Corflsintd, Buenph
STREET ADDRESS | 338 DEERTRAIL LANE STREET ADDRESS 1Y P 1L o AT ~
OT-ST-72P |VALLEY COTTAGE NY CIy-5T-21p SINGER (449D, fL 321
TifE {1 Delete TITLE [l Change  [J Addition
“NAME™~ - T = - —- NAME < - - Rt
STREET ADDAESS STREET ADDRESS
CITY-ST-2P § cir-sr-2p
TME 1 belete e ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ oelete THLE D) Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certity that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)( (i), Florlda Statutes. | further certity that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company orthe receiver ar trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A o101  JASfBy 1o

SIGNATUREfND TYPED OR P%ED/AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




