.

FILED

2007 LIMITED LIABILITY ‘COMPANY v Apr 02,2007 8:00 am
T
s AL REPOR ecretary of State
PSﬁuCNwENT # 076230 03-08-2007 90192 029 ****50.00
TYB YEARLING PINHOOK 2006 LLC
Principal Place of Business Mailing Address .
3070 HARRODSBURG ROAD, SUITE 205 3070 HARRODSBURG ROAD, SUITE 205 30003818
LEXINGTON, KY 40503 LEXINGTON, KY 40503
T eSS i A0
Suits, ApL. #. atc. Suile, Api. ¥, etc. 03022007 Chg-LLC CR2E83 {12/06)
City & State City & State 4. FEl Npmber Applied For
: I-1865 429 Not Applicabie
Zip Country Zin Counizy s. Cerlilicate af Siatus Desied [ ?2 ggm”"""
§.. Hame and Address of Currom Registarad Agent - — 7. Name and Address of New Registared Agent
Name
GUSTAFSON, CINDY
9180 SOUTHMONT COVE #202 Street Address (P.O. Box Nuthbier is Not Acceplable)
FORT MYERS, FL 33908
City FL | 2ip Code

e chiigations of registered agent,

4. The above named entity submits this statement lor the purpose of changing its registered oflice or regnslereu agent, of both. in the State of Fiorida. ) am familiar with, ano accept

SIGNATURE
Flgravrs, yped o printed name ol repecisred agent sna e ¢ ippRcabe (NOTE. Rag s trad AQEAt CQNIDL S (B4 whish [sCl g DATE
Flllng Fee is $50.00 Make check payable to -
y May 1, 2007 Florida Dapartment of Stete
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNE MGRM 5 Dekete TME [ Crarge T axdition
NAME TOP YIELD BLOODSTOCK INTERNATIONAL, INC. NAVE
STREET ADCRESS | 3070 HARROQDSBURG ROAD, SUITE 205 STREET ADDRESS -
CiTY-S1. 22 LEXINGTON, KY 40503 cay-Sr-ap
THLE O Deles L1113 - DI Crange [ Adaition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-§7- 29 Cimy.§7.219
| UNE O Dotete ILE O trange  [J Addition
NAME NAME
STREET ACORESS STREEY ADORESS
CITY . ST- 2P cay-5T-22
nTE O Deetz e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TNE O Dekets ME Ocrrge [ Aaditien
NAE NAE
STREET ADORESS STREET ADORESS
Y- §1-9 Cy-ST-29
SMLE 2 petets e O Change  [J Actitlon
NAME NAME
STREET ADORESS STREE) ADORESS
ciry-51- 2P CPy-51-0P

SIGNATURE:

11. I hereby cenity that the information supplied with this liling does not quality for the exemphions conlained in Cnapler 119, Florida Stalutes. | turther cestify thal the informalion
indicated on this report is rue and accurats and that my signature shatl have 1he same legel affoct as il made undor oath; thal | am a managing member of Manager ol the
limitad liabitity company or Ine receiver or truslee empowered 10 exacuts this repor as required by Chapter 608, Fiorids Statutes.

Comdsy ﬂma’-;#._, (def ﬁtshﬁ«

239-596 -¢35F

3/3/57

FGNATURE uﬂ"?ﬂﬂmhﬂ I.IIINIIGN EN, OR

ATvE Dayome Prore »




