FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT __ ecretary of State

FAVENTURA, FL 33180

] Py

DOCUMENT # L07000083402 04-18-2008 90155 046 ***138.75
1. Entity Name
BMV THOROUGHBREDS, LLC
Princigal Place of Business Maiting Address MWW s
7025 NW 52ND STREET 3001 NE 185TH STREET
SUITE 201-€ ALAQUA #114
MIAMI, FL 33166 AVENTURA, FL 33180
S o[ g KON AR
\'\
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbaer Applied For
z @ 07 ‘ D l lﬂq Not Applicable
Zip Cauntry Zip Couniry 5. Caerlificata of Status Desired ] gg'ggqa:’:‘;“onal
6. Namop and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
MIGLIETTI, LUIGI
13001 NE 185TH STREET Street Address (P.O. Box Number is Not Acceptable)
ALAQUA # 114

City FL Zip Code

1.

[ B The above nameg entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept

" fhe obllgauons of reglslered agent

SlGNATUHE i :
] Signatwre, typed of nnmad_nama of regratared agent and Lia it appicable (NOTE: Regrslerad Agent sipnale réqured whan remslating) DATE

‘..

FILE NOWIII FEE IS $138.75 Make check payable to’

Aﬂef May 1, 2008 Fee will be $538.75 Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TILE MGRM ' [ Detete TTLE ) change [ Addition

NAME MIGLIETTI, LUIGH HAME

STREET ADDRESS | 3001 NE 185TH STREET ALAQUA # 114 STREET ADDRESS

CITY-S1-7IP AVENTURA, FL 33180 CiY-§T-2P

1ITLE MGRM {7 Detere TITLE [ change (] Addition

NAME BENSHIMOL, CARLOS NAME

STREET ADDRESS | 7025 NW 52ND STREET SUITE 201-C SIREET ADDRESS

CITY-S1-2IP MIAMI, FL 33166 ciTY-S1-2IP

T0LE MGR [J petere II7LE [ change [ Addition

NAME VITALE, GUIDO NAME

STREET ADDRESS | 7025 NW 52ND STREET SUITE 201-C STREE] ADDRESS

ciiy-51-2P MIAMI, FL 33166 CIlY-S1-2P

TLE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZPP

THLE [ velete TLE [ change 7] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY.ST-2IP

TME [ Delate TILE [J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-s1-2p i PR CITY-S7-21P

11. | hareby certify that the informatjdn supbli i ing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | turthar certity that the information
indicated on this report is true And a ha¥my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered 10 axecuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %4’%‘ Lvies Hieleerr APz 0F 207 305 6e8 fkl/

BIGNATURE kN'fVPED OR PRIhyED NA# QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Raytime Phane #

/ /




