Y

FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000007134 Secretary of State
1. Entity Name 05-08-2007 90111 042 ****55.00
BATHEN THOROUGHBREDS, LLC.
Principai Place of Business Mailing Address
1956 COTSWOLD DRIVE 1956 COTSWOLD DRIVE U E DO LY
ORLANDO, FL 32825 ORLANDO, FL 32825 : M # / 2/ 8
. . H|

e DA

Suite, Apt. #, etc. Suite, Api. ¥, efc. . 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbes Applied For

¥Not Applicable
ap Country ap Country 8. Ceniificate of Status Desired m/ gg ggq;:f;’dm
6. Namo and Address of Current Registerad Agont 7. Name and Address of Now Registerod Agont

Name

BATHEN, ROBERT E ’
1956 COTSWOLD DRIVE Street Address {P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL l Zip Code

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

SIGNATURE
Sygrature, typed or ornded reve of regesteredc agent and it if appicabie. {NOTE: Regaiwext AQerd sagratiae: reduarec] wihen rensiatng) OATE

Filing Feea Is $50.00 Make check payable to

Due May 1, 2001 Florida Department of State
9. MANAG!NG MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES
TME MGRM ' [ petete TME O change [} Addition
NAME BATHEN, ROBERT E TRUSTEE NAME
STREETADORESS | 1956 COTSWOLD DRIVE STREET ADDRESS
CaTY-ST-2P ORLANDO, FL 32825 CITY-S7-29
TMLE " [ Desete TME [ crange ] Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2¢ CITY-8T-27
TME O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-§T-7P
TALE . {1 betee TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CIY-ST-3P CITY-S1-BP
TE 2 petete e [Jcrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiY-ST1-2P
TILE ™ pekte TILE [ Crange  [] Addition
HAME ' RANE
Lriy-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fovida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited Bability company or the recetver of trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ U sl IE @dm 3/23/47 $07-273 21D

\TURE AMD TYPED OR PRINTED NAKE OF ATIVE Daytrne Phone #

Hobevl €. 54775'/1, fvas/?—z:
Wi naging I¥7e s bev



