L. FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT #L07000121472 05-02-2008 90033 001 ***416.25
1. Entity
BREEDERS DIRECT LLC
Principal Place of Business Mailing Address
3400 HOLLYWOOD BLVD 3900 HOLLYWOOD BLVD 3" U 0 55 9 3
STE 101 STE 1017
HOLLYWOODQFL33021, HOLLYWOODQFL33021,
3900 Hollvywood Blvd. 2665 S, Baystiore Drive
i . #, aic. Suite, Apt. #, 8lc.
guuni €g %tc1 Suuﬁ: ept7030 04302008  Chg-LLC GR2E083 (12/06)
ﬁg tate City & State 4. FEl Number Applied For ~
ywood, Miami, FL 26-1836394 Not Applicable
Zip Country Zip Country i ) $5.00 additional
33021 ca 33133 USA 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DR Street Address {P.O. Box Number is Not Acceptable)
STE 703
MIAMI, FL 33133
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signanxe. ypec or printad neme of registersd agent and itle if eppticable. {NOTE: Regsterag Agent signature recusred when renstaing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 0 Delete TITE MGR Ckehange [ Addition
NAME PENDLAND, GWENDOLYN HAME Pendland, Gwendolyn
STREET ADORESS | 3900 HOLLYWOOD BLLVD - STE 101 smeeraoress | 45871 Weston Road, #357
cmv-sT-zP | HOLLYWOODQFL33021, CITY- 8- 2P Weston, FL 33331
TME O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-8T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
THLE O oelete TIFLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 : CITy.ST1.2P
TLE ] Delete TTLE Clchange {7 Addition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
Ciry-ST-2P CIry-S1-2IP
TILE O Delete TILE O Change [T Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ZP Cay.sT-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or lqi'recew of lrustea emp te this report as required by Chapter 608, Florida Statutes,
. Y DeRi€¢hards 4/30/08 {305) 858-9900
SIGNATURE -
SIGNATURIAND TYPED OR P D NAME OF SIGNING GING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daie Daytume Phone ¥




