FILED

. - T ILITY MPANY
2005 LIMITED LIABILITYC SO Apr 11, 2005 8:00 am

DOCUMENT # L04000008424 ecretary of State

1. Entity Name - 04-11-2005 90047 048 ****50.00

KNIGHTRIDER HORSE PRODUCTS L.L.C.

Principal Place of Business =~ _ Maiiing Address

17250 SW300ST . - : I7250SW300ST L T T T 228900,

| HOMESTEAD, FL 33030 "HOMESTEAD, FL 33030 ‘

2. Principal Flace of Business 3. Mailing Address ' ! | ' .
e[ (/111111
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01072005 Chg—LLC CR2E0S3 (10’03)

TREN 5N , FroeioR | 1Reorm) [ b 20T 45334 oS

.3’2‘; éq 3 7 Country Zif,% 93 7 Country 5, Contificata of Status Desired O g‘%ﬁml ~

' ~ 7 6. Name and Address of Current Registared Agent - 7. Name and Address of Now Rogistered Agent

KNIGHT, DAVID R Nm/@réy{f—,‘ DM 10 ;@ .

17250 SW 200 ST Street Address (P.O. BoxNumber is Not Accepiable)

HOMESTEAD, FL 33030

‘?24‘7 SE A0, SrERT (al,
STREATDN FL | *8%%q3

8. The abova named entity sub%‘wntfmm purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligatio i 1 . . B ' y '

o7 a5 |
/7 m;y’

SIGNATURE - IR A 7
i . Bigneture, typtit or prigs#l name of registered agent and tita If sppicable. - | _; (NOTE: Registernd AQont Signaiure required whan reinatafing)
R4 s ‘ :
. Fling Fee Is $50.00 - |  --- : SRR Make check payable to
Due May 1, 2005 HE . Florida Department of State
-9, i ... MANAGING MEMBERS /MANAGERS 10. ‘ - ADDITIONS /CHANGES
me | MGRM 3 Delete it mée R Aﬁm@ [ Addition
NAME KNIGHT, DAVID R : NAME 2 16T, O/i O ﬂ
STREET ADDRESS | 17250 SW 300 ST STREET ADDRESS g4 Sizf-/ﬂ/" STRICLT ﬂa(
onv-sTar | HOMESTEAD, FL 33030 oy-St-2p %EA);‘ZMJD 24_ 22693
THLE O Detete TME . ' [CIChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-St-zIP
THLE Cloeete | me meumim
TRMET T T T : = A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ’ 1 Detets TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p ' CIY-ST-2P
TIHLE T petete TIMEE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADERESS
cy-sT-zIP CITY-ST-ZP )
TLE ! 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-7P CITY-S7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee am to exacutg this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: . M 03/‘4 /746 TEC 5973
. /

mmmmWWmmmmmnm Daytima Phone #
-

e



