FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT (AR} -  Secretary of State

DOCUMENT # L06000051809 04-19-2007 90027 041 ****50.00
1. Enlity Name .
JIM HATCHETT THOROUGHBRED RACING & SALES, LLC
Principal Ptaca ol Businoss Mailing Addrcss -
1430 SCUTH FEDERAL HIGHWAY SUITE 303 1430 SOUTH FEDERAL HIGHWAY SUITE 303
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place ol Busingss - No P.O. Box 3. Mailing Addross
Suilc, Apl. #, clc. Suilz, Apl, 4, clc, 15t MOORE CR2E083 {10/06)
City & Slalo Cily & Stale 4. FEI Number | Aoplied For
ZD"M ’[(0 617_9 Not Applicable
Zo Country Ze Country 5. Corlificalo of Staws Desied (] $9-00 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
JOYCE, KENNETH J ESQ. -
200 EAST LAS OLAS BLVD. Streel Adaross (P.C. Box Numbaer is Not Acceplablo)
SUITE 1900
FT. LAUDERDALE FL 33301 )
City FL ] Zip Codo

8. The above namuod enlily subsmils this staloment for 1ho puipose of changing ils regisicred office or regislered agent, ¢or both, in the State of Florica. | am familiar with, and accepl
tha cbligations of ragisicrod agonl,

SIGNATURE

Sgnmure. tyoed or priied name ol e agend any hik o (NOTE: Regesraedd Agen! 1giukiure r#Fubet] ahmri rantining) DaTE
FILE NOWI1H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HE MGR [ Deteie H. O crange [ Aatsiion
NAME HATCHETT, JAMES NAME
STHECTADDRESS | 1430 SQUTH FEDERAL HIGHWAY SUITE 303 SIHHL] ADORESS
ciy-st-2p DEERFIELD BEACH FL 33441 CInY-5)- 48
IE MGR O Detete i L1 Change ] Agdition
NAME CASTO, JAMES A
SIREETADDRESS | 1430 SOUTH FEDERAL HIGHWAY SUITE 303 SIRFE] ADDRE S5
SY-sI-7P | DEERFIELD BEACH FL 33441 CNY-5i- 19
e [ telote nn [Jcrange  {J Aaditicn
NAME HAME
STRFET ADDRESS SIUL | ADDAESS
CIY-51- 2P TAY-ST-7IP
it 3 Delele nig [ Change [ Addition
NAME HAME
SIREET ADORESS SIREE | ADDRESS
Chy -S1-1IP CHY-S1.7P
[fii13 O Detee [[1e3 [ Chunge [ Addition
NAME NAME
SIRLL] ADDRESS STREET ADDRESS
Y -ST-2IP CIY-S1- /P
ME ] petete 1t [ Change T Addition
NAME NAML
SIREET ADDRESS SIREE ADDFESS
LAY - ST-21P CIry-si-7P

1. | hereby carily thal ha information supplied with this liing does nol qualily for the exemptions conlained in Seclion 119, Fiorida Slatutes. | furthar certly that the information
indicated on this report is tue and accurale and that my signature shall have the same legal eliect as il made undor oaln; thal | am a managing member o manager af 1ho
Bmited liability compa the recaiver or Uusiea empowared to exocute this regon as required by Chapter 608, Flonida Statutes.

SIGNATURE: 2§: )

samurunt/u}:.fvrio OR PRINTED MAME OF SIGNMG MANAGEN] MEMBER. MANAGER OR AUTHORITED REFAESENTATIVE Den

Caywe Prone »

&




