FILED
2008 LI ANNUAL REPORT May 05, 2008 8:00 am

1. Entity Name _N5. e e ke
MAUIEXPO BREEDERS LLC 05-05-2008 90027 046 143.75
Principal Placa of Business Mailing Address
1309 NORTH 58 TERRACE 1309 NORTH 58 TERRACE .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 60038605
2. Principal Place of Business - No P.C. Box # 3 Mailing Address - ”IIHI“ |H Il“llll”]lm II“I Il}“ ll”l 'l‘ll Iml III’I ll”l ll‘lly m ‘Ill
Suite, Apt. #, . Suite, Apl. #, elc.
uite. Apt. #, el uie: ApL . g1 01302008  Chg-LLC CR2E083 (12/06)
City & Stata City & Stata 4. FEI Numbar . g q_g%k Applied For
5 - O Not Applicable
Zip Country Zip Country - ) "t 55'00 Additional
5. Certificate of Status Desired Fee Required
8. Name and Address of Current Reg! d Agent 7. Name and Addross of New Reglstered Agent
Name
GARCIA, LEONARDOC E
1309 NORTH 58 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City FL | Zip Code
8, The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent. T
SIGNATURE
Siginatura, typed or prmted name of regiwiered agent and tile if appicable. (NQTE: Regsstored Agent signature required whan reinstating ) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Defete T [ Change [ Addition
NAME PULGARIN, GRACLELA NAME
STREEF ADDRESS | 1308 NORTH 58 TERRACE STREET ADDAESS
CITy-33-7ip HOLLYWOOD, FL 33021 J| Gv-si-ap
TILE MGRM £ Detete TIRE [ ohange [ Addition
HAME ROJAS, DIEGO FERNANDO NAME
STREET ADDRESS | 1309 NORTH 58 TERRACE STREET ADDAESS
CITY-S1-2P HOLLYWOOD, FL 33021 CITY-S1-21P
me MGRM 0 Detete THLE [ Change ] Addition
NAME GARCIA, LEONARDQ E NAME
STREET ADDRESS [ 1309 NORTH 58 TERRACE ' STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33021 CIry-S7-2P
TItE [ Delete TiLE []Change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADORESS
CITY-83-2IP CITY-ST- 2P
TME R [ deigre TILE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-71P
e [ oelete TILE [ Chenge [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cily-51-2P
11. | hereby certify that the information supplied with this filing dpes not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is rue and accurate and that my sigihature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabitity company or tha receiver or trustae ampowefzd 10 execute this report as required by Chapter 608, Florida Statutes. n(q_% E)m%
O\ 0% q
SIGNATURE: e 0% 105690
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dato Daylwng Phona #




