FILED

Jan 27,2005 8:00 am
2005 LIMH‘ERULAﬁBAIE.LgR(_':_OMPANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢ 0
DOCUMENT # L0O4000058788 01-27-2005 90080 007 50.0
1. Entity Name
TYB YEARLING PINHOOK 2003 LLC
WUV IIIL

Principal Place of Business Mailing Address
3070 HARODSBURY RD STE. 205 3070 HARODSBURY RD STE. 205
LEXINGTON, KY 40503 LEXINGTON, KY 40503
s v IWDGHAR N Ao

Suits, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2E083 (10/02)

City & State City & Slata 4. FEI Number Applied For

C,/- /95 1/2-97 Not Applicable
Zip Country e _z'p_ Couniry 5. Certilicale of Status Desired [ ?;-gg:a:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ™~

Name
USTATSON, CINDY

9180 SOUTH MONT COVE #202 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL ‘ Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. "1
SIGNATURE
Sigrature, typed or Eﬂhled name ol registered agent and tile if applicabls, {NOTE: Regrstered Agen! signature required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May'1, 2005 : . Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 5 Delete TILE [ Change  [] Addition
MAME TOP YIELD BLOODSTQCK INTERNATIONAL  INC. NAME
STREET ADDRESS | 3070 HARRODSBURG RD STE. 205 STREET ADDRESS
CITY-ST-2IP LEXINGTON, KY 40503 CiY-S1-2P
TIILE " O Delere THLE [JcChange [ Addition
NAME e
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete THLE {JChange [ Addilion
NAME - t-— . e _| e
$TREET ADDRESS STREETADDRESS | - o ——
CTY-§T-21p CITY-§T-2IP
TiILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-IP CITY-ST-2P
TILE 7 Delete L [OChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
TITLE [ pelete TiLE (3 chenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oITY-SI-2IP . CIY-51-2IP

11. | harsby certily that the informafign supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true Apd accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa r th¢ feceiver or rustee empowered Jaexpcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: fjaqg 4 b o1k Ryan Mangapuianks $54-213-2600

SIGNATURE AND *fPED OR PRINTED NAME DF SIGTIING MANAG MEMBER, MANAGER, R AUTHORI&D REPRESENTATIV! Date Daytrme Prone #

L%



