PANY FILED
ANNUAL REPORT (AR) . DUE-8Y MAY 1, 2008 _ Jul 14, 2008 8:00 am

DOCUMENT # LO6000004654 Z Secretary of State
1. Bty Name 06-19-2008 90089 004 ***138.75
BUTTONWOOD BLOODSTOCK, LLC 2 07-14-2008 90096 020 ***400.00
oe'ar 1%
Prncipal Place of Business Mailing Address
17470 NE 2ND PLACE P.Q. BOX 521 LT .
WILLISTON FL 32696 WILLISTON Fl. 32696 . B
YA A 0 G T GO 1
2. Piincipat Place ol Business - No P.O. Box # 3. Maihing Ladress
[ Suile, Apc #. elc. Suite. Apt. ¥, eic. 1st MOORE CR2E083 (10/07)
City & State Ciy & Stats 4. FEI Numper 20-4109682 :Z?i:‘:::;.c'e
Zip - Country Zip Courry 5. Conificate of Status Desied [ ggg?q g:ﬂ:;ﬁnnal
6. Namse snd Address of Current Ragistered Agant 7. Nemp and Addreas of New Ragisterod Agent
Name
o ?'%%PNEAZ%LDMPLACE Strest Address (P.0. Box Number is Not Accepiapia)
" WILLISTON FL 32696
- J L City FL I Zip Ceae

8, The abeve named entity submits thie statement for the purpose of changing its registered otfice or regisiered agent. or Doth, in the State of Floricg, & am famifiar with, and accept
thie,ablijations of registared egen.
o

SIGNATURE
< am SabA0., lypod O 3 CThest nime ol tersierad A4 e Te | wopatoe NOTE. Repciornt At 010 1O.PE Man reasing ) GATE
FILE NOWY! FEEIS $138.75. =
Aftar May 1, 2008, Fee WIill Be $538.75
. Make Check Payable to Florida Department of State

8. ) MANAGING MEMBERS { MANAGERS .w., ADDITIONS } CHANGES

ERE MGRM O Dslere HILE ] change  [] Addition

MAKEE, SHARP, PAUL NAME

STAEET £DDAESS |P.O. BOX 98 STREET ADORESS

Cilv-5-3F- [WILLISTON FL 32696 {fTy-31-2p

e [ Delese Tk Ccrange [ acdition

HARE HAME

BIREET ADOESS STREET ADDPESS

CIRY-55- 2P Chy.Si-zp .

L C Dsiee T5LE CIchange [ Aaition

HAE . . - —_ . Rums - = e e —m— ~

SIREET ADDRESS STREED ALDEESS

CIry- 57-2P CITy. 53-0iP

T O Delere LE O Change  {J Addition

=13 g .

SISEET ADDRLSS ) SIREE! ADDFESS

oify-57.2P ChY-51- 7P

i O Detete e O Crange [ Addition

HALE NAWE

STREET ADDRLSS STREET AGDRESS

AR 11 Y- 572 .

e O Deiste R O Crange [ Andition

NANE KAME

STREET RDDAESS STREET ARDRESS

CTy-§2.08 CIfy-57. 2F )

11, 1 hereby cartily (hat 1he informatjan supplied with this filing does not quality for the exemiptions contained in Section 119, Florida Siatules. | turther cartily that the information
indicated on this repot is frue accurate god thal my signatwre shall have the same lagal ettect as If made under cain: mat | am a managing member of manager of he
limiled ligbility company or 1 eiver of ermpowered to exscule this report as fequired by Chapier 68, Florica Stawles.

SIGNATURE: b./3.0%

SIGNATURE AND YYPED OR PRINTED m\@r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daw Dapicra Frene »




