FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000075617 03-08-2006 90044 040 ****50.00
1. Entity Npme
TYB YEARLING PINHOOK 2005 LLC
Principa! Place of Business Mailing Address Juogygsias
3070 HARRODSBURG ROAD 3070 HARRODSBURG ROAD
SUITE 205 SUITE 205
LEXINGTON, KY 40503 LEXINGTON, KY 40503
i
TR v TG AT GO A
Suite, Apt. . olc. Suile, Apt. ¥, Bic.
e Ape. € e Apt. 4. aie 02112006  Chg-LLC CRZE083 {11/05)
City & Sinte Cily & State 4. FEl Numbes Applied For
) 3‘5’2@6 2D Not Applicable
Zip . Couniry Zip Country " . $5.00 acdmional
8. Centilicate of Status Desired O Fee Required
8. Nams and Addross cf Current Registered Agent 7. Nams and Address o] New Ragh d Agent
j - ) Nama ) .
GUSTAFSON, CINDY
9180 SOUTHMONT COVE #202 Swrogt Addrese (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33908
City FL I Zip Code
8. The abave namad onlity submils Lhis Gtatement for tha purpose of changing its registared office or ragisiared agent. of both. in the Stae of Rorida. | am larmdiar with, and sccept
the obhigations of ragisterad agent.
SIGNATURE
Siorasure. lypad tr prmied nime of iegaiersd 808 And soe  aopkcable. INGTE: Rapismrad AQual 1.0 Mere redlred whiv reslaing) DATE
flling Fee In $50.00 Make check payabie lo
Due by May 1, 2008 Florida Depuertmant of State
2. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
INE. MGRM O peiste TTLE [Jcorange () Addiion
NAME TOP YIELD BLOODSTOCK INTERNATIONAL, INC NAME
STREET AOORESS | 3070 HARRODSBURG ROAD STAEET ADDRESS
=L B LEXINGTCON, KY 40503 Giry-si-ap
i O Dotes NnEe O Cunpe [0 Asdiion
HAME NAME
STRET ADDRESS STREET ADDRESS
CiTY-$1-27 cory-ST.0P
TRLE [ Dette MILE [ Crange {7 Agdtin
NAE NAME
STAFET ADDRESS STREET ADCRESS
cy-S1-oP Cify-$1-ap
TILE [ Detets nfg [J Chamge [T Addition
RAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-§7- 1P City-ST-0°
e O peie E O e [ Addilion
MAVE NAME
STREE? ADORESS STREET ADDRESS
cIvy-S1- v GiR-51-nP
g O paiste [ [ Change (] Auditlon
NAVE NAME
STREET ADORESS STREET ADDRESS
CiTr-51-0P ciry-S1-8¢
11. | hereby certily that the inlormation supplied with this liling does not qualily for the exampions contained in Chapter 119, Florida Statutes. | urthr cortify thal the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effecl as il made under cath; that | am a managing member or managar o the
kmited Hability company or tha receiver o trustdo ompowered 1D axecule 1hia repon as requirgd by Chapler 608, Rorida Statutes.
SIGNATURE: (. ConThia L buastafson 2i3/00 257594 2377
SIGNATURE AND TYPED OR FRINTED NAME OF HIGHNG NG MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Dae Diaytene Prone ¢

s Mar 30, 2006 8:00 am



