2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ~Apr 01, 2005 08:00 AM
DOCUMENT # 101000018373 i Secretary of State

1. Entity Name ! :
BLOOD-ROOTS, LLE

Principal Place of Business _ Mailing Addrass

SNy B e S NEE LAGE, 7L 32661
S R e G
DO NOT WRITE IN THIS SPACE oot o s
£59-3756218 ot Applicable

O $5.00 acditional

5. Certificate of Sl‘:atus Desirad Fee Required

B. Name and Address of Current Registered Agent

BRIGGS & CROMARTIE BLOODSTOCK AGENCY, INC. DO NOT WRITE

6800 NW 193RD STREET

ORANGE LAKE, FL 32681 IN THIS SPACE

8. The above named snlity submils this statement for the purposs of changing its registerad office o registered agent, or baln, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I I . N
Sighaturn, typed o printed cams of @gistered agent and Wle | applicable {HOTE Begisteret Agerd Sigralure required when renstalicg) DATE
= . - e

Filing Fee is $50.00
Due by May 1, 2005

3. T TAANAGING MEMBERS, MANAGERS ' —
TIMLE MGR R
NAME BRIGGS & CROMARTIE BLOODSTOCK AGENCY, INC.

STREET ADCRESS | 6800 NW 193RD STREET
CITY-ST-21P ORANGE LAKE, FL 32681 ) o —_

TILE AT
NAVE

STREET ADDRESS
CITv-ST-2P o ) e

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

(1133
NAME
STREET ADDRESS — P
CITY -ST-217 o

ation supplied with this filing does not qualify for the exemption: staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
[ accurata and that my signature shall have the sama legal effect as if made under sath, that | am 2 managing member of manage! of the
piyer or rustee empowered to execute this report as requlred by Chapter 608, Florida Sralutes.

11. | hereby certily that the inje
indicaled on this raport igtrug a
limited liability company pr the reg

SIGNATURE: _ W MM/ fote A Gosrarhie 3|20 os 352 57) 883

it - T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPAESENTATIVE Date ! Daylme Phone #




