2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # L00000003833 ecretary of State
1. Entity Name
04-13-2004 90329 038 ****50.00
JOHN FULTON BLOODSTCCK, LLC
Principal Place of Business Mailing Address
PO BOX 540909 PO BOX 540308 RIVIVVVY
LAKE WORTH FL 33454 LAKE WORTH FL 33454
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CF!.2E083 (11/03)
City & State City & State 4. FEI Number Applied For
62-1815077 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gi'gg“ lﬁ:i:;tionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- —- .. U - . Name ¥
Tohw formon) - —-- -
FULTON, JOHN S Ad P.0. Box Number is Not A abl .
700 NAVARRE AVE. treet Address (P.O. Box Number is Not coeptal e) _/
732! MNpecilenizie (oot

CORAL GABLES FL 33134
FH 21/

ke ot FL 2%z

8. The above named entity s this statement for th pose of changing its registered office or regisiered agent, or bath, in the State oi Florida. | am tamiliar with, and accept

the obligations of regis| gent
2 2 /29/04
SIGNATURE —_ = 3-9 &
Slgnatur};fmﬁ or printed name ol ragis!ﬁéd agent and ttte «f applicable. (NOTYE. Registered Agant signature required when rewnstating) DATE .
Y
9; MANAGING MEMBERS f MANAGERS 10. i ADDITIONS / CHANGES
WLE MGRM W Dalete THLE P62 N W, fx Change  [] Addition
NAME FULTON, JOHN NAME Totw FLETD ~ T #
STREET ADDRESS | 700 NAVARRE AVE. ‘ STETAOORESS | 2 g2/ Mo ldew RISl T2l
GNv-51-2¢  |CORAL GABLES FL 33134 CITY-57-2P hglie oo v B3 HEF
. 7
THiE O patete TITLE {Jchange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME —_— = S e —_— . M=o - ————— ——— FRP—
STREET ADDRESS - || STREET ADDRESS
CIry-$i-21p Cry-ST-2P
TILE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2Ip : CITY-ST-2IP
TIMLE [ petete TITLE {Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
TILE [ Deete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to exi this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 3/29/pY Er-439-220Y

—
SIGNATURE AND TYPED OR PRINTED NAME OF SINING MANAGING MEMBGR, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

o




