‘. | FILED
2008 LIMET D L SOMPANY Jan 14, 2008 8:00 am

1. Enlity Name 01-14-2008 90046 012 ***138.75
ELITE BLOODSTOCK LLC
Principai Place of Business Mailing Address
21300 SAN SIMEON WAY, L-6 21300 SAN SIMEON WAY, L-6
MIAMI, FL 33179 MIAMI, FL 33179 [‘,[]001355
i . . LADL# et
Suite, Apt. #, stc Suite, Apl. #, etc 01112008 Chg-LLC CR2E083 {12/06)
Cily & Stale City & State 4. FEI Mumber Applied For
ggigq \ﬂg‘?OB Not Applicable
Zip Country Zip Country ) . $500 Additional
5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SPIEGEL & UTRERA, PA. . T\'\E?PEO‘RE E. K_(‘)‘?P)e\
1840 SW 22ND ST, treet Address (P.0. Box Number is Noi‘Acceptable
ATH FLOOR A1Z00 Swvwy SIMEON L) "y
MIAMI, F 5 -
L 3314 Suive L-(p
City Zip Code
) Miamy FL 3179
8. The above named entity submitgihis sta nt for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns €T TegEmEIEd agent. /
—
SIGNATURE / : //// o8
Slgra:l{e. iyPea of puried naTe of regisierzo ageni ara e i applicable. {NOTE Regisierat Agen; SIGriLe 1eqLITeU W't [BIFSIung) b4 DaTE
FILE NOW!!! FEE fs $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. a« MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR " O peleie TITLE, [ Change [ Addition
NAME MERMENSTEIN, FRANK NAME
STREET ADDRESS | 21300 SAN SIMEON WAY, L-6 STREET ADDRESS
CiTY -8T-2IP MIAMIFL 33179 COY-ST-7IP
TILE S . O Delete TLE [1Change  [] Addition
NAME MERMENSTEIN, FRANK NAME
STREET ADDRESS | 21300 SAN SIMEON WAY, L-6 STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33179 CITY-ST-21P
TILE O pelete TLE [ change  J Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CiTY-SI-ZiP CITY-57-ZIP
TITLE O oelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-ZIP
WTLE O Delete TTLE [ Change [ Adailion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S§T-2IP CITY-ST-@P
TILE 3 oelete TTLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STRACET ADDRESS
CITy-ST1-2IP CITY-ST-21P

1. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. ) further cerlity 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; thal | am a managing member or manager of the
limited liability company or the receiver of trustee e wered to exacute this report as required by Chapter 608, Florida Statutes.

oo ree
SIGNATURE: /. [/1{/05 205433 67%

SHGNATURE AN(TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drale Laytira Phone #




