' FILED

2007 LIMITED LIABILIVY COMPANY ~ Jul 16,2007 8:00 am

r f
DOCUMENT # L06000004654 Secretary of State
1. Eniity Name 07-16-2007 90041 011 ****50.00
BUTTONWOOD BLOODSTOCK, LLC
Principal Place of Business Mailing Address . N
17470 NE 2ND PLACE P.0. BOX 591 ' - bU0O2B40
WILLISTON, FL 32656 ’ WILLISTON, FL 32696 - .
R T TS W - (G EHENRMORGAR ETRIEAE T
Suite, Apt. #f, etc. Suite, Apt. #, elc. 07092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4 FEI Num Applied For
49 9 @ S/ Q Not Applicable
zZip Couniry Zip Country 5. Certificate of Status Desired O Eeseggqﬁgum'
6. Name and Addresa of Current Registared Agent M 7. Name and Address of Now Registered Agent

Name

'

SHARP, PAUL M -
17470 NE 2ND PLACE | Street Address {P.C. Box Number is Not Acceptable} .

WILLISTON, FL 32696

City FL l Zin Code

8. The above narmed entily Subrmils this siatement for the purpose of changing its registered office of regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE .
Sgrahre, pod ¢r prnted norte of regiskesod QO ond bFa  aosttablo. {NCTE. Rep skred Agent 4onidhwrd regurcd when tnsiang) CATE
Flling Fee Is $50.00 ‘ Make check payable to
Due by September 14, 2007 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. . ) ADDITIONS /CHANGES
TLE MGRM [ pelere TIiLE O Change [ Additlen
NAME SHARP, PAUL N NAME
STREET ADDRESS | P.O. BOX 98 STREET ADDRESS
ciry. gr-21 WILLISTON, FL 32656 Civy-s1-ap
FTLE £ Detere e O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-S7-2p
Tine [ pelete Tne [Jchange  [7 Addition
HAME - HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-5T-2IP
e . 3 petate TILE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§i-2P CITY-S1-2P .
TE [ petere TTLE [Ochange [ Addition
RAME | T
STREET ADDRESS SIREET ADDRESS
ciry-st-2p ’ CIfy-st- 2P
TTRE ) [ Detete TITLE Ocrange [ Aadilion
HAME . NAME !
STREET ADDRESS  STREET ADDRESS
CITY-S1-2IP . Y- ST- 2P

11. | hergby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapier 119, Florida Statutes, t turther cerlify that the information
indicaled on this report is irue andg-accurate and that my signature shall have the same lepgal effect as it made under oath; that ! am a managing member or manager of the
lirnited liability company or the re: r or trustee empowered 1o execule ihisyeport as required by Chapter 608, Florida Statutes.

SIGNATURE: L/ /77 7-/J- 0'7 332-537-73 8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, ER. OR AUTHORIZED REPRESENTATIVE Daykre Phene &




