2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000004595 Apr 13,2006 8:00 am
1. Entity Name
SONG HILL THOROUGHBREDS LLC ecretary of State
04-13-2006 90042 007 ****50.00
Principal Place of Business Maiting Address
2117 S\. BRADFORD PLACE 2117 S.W. BRADFORD PLACE
PALM CITY, FI. 34990 US PALM CITY, FL 34990  US
L G AV G
Suite, Apl. #, elC. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
4 2 -R073A a7 q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fesegg Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BOND, HAROLD JAMES
2117 S.W. BRADFORD PLACE Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE
Signahute. fyped or pnnied nama of registered agent and Litle if eppicable (NOTE: Ragistered Ageat signature reguired when rednstating) DAIE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE O charge [ Addition
NAME BOND, HAROLD JAMES 7y NAME
STREET ADDRESS | 2417 S.W. BRADFORD PLACE PLy gy | seeriooess
cmv-5T-2F | PALM CITY, FL 34990 e
e MGRM 7 Delete me Y Vd 7] CJchange {7 Addition
NAME BOND, TiNA MARIE NAME
STREET ADDRESS | 2117 S.W. BRADFORD PLACE STREET ADDRESS
CITY-S1-2IP PALM CITY, FL 34990 CITY-ST- 7P
THLE {1 Detete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TME [ Detete THALE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5%- TP CITY-ST1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that{ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /» /76/{/,) g/fmg , /\//&n ber ‘f/fﬂ/oﬁ. 772-223-1338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

/ﬁﬂﬂ' Mﬂ’f!‘& ()nd




