FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000107921 02-11-2008 90133 040 ***138.75

1. Entity Name

TEAM KENTUCKY RACING, LLC

Principal Place of Business Mailing Address B““ Uysuvwve

SOLITARY OAK FARM - /0 NFC FINANCIALS SERVICES, LLC

46517 SE 212TH COURT 13522 SKYWATCH LANE SUITE 102

MORRISTOWN, FL. 32668 LOUISVILLE, KY 40245 )

PP o7 ST [ aSes R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-5723526 Not Appiicable
Zip Countey Zip Country 5. Certificate of Status Desired O Eese'ggq‘ﬁf:g“c’"al
6. Name and Address of Current Registered Agent — -7.-Name and Address of New Registered Agent —— - - -
Name
PATE, DANNY
SOLITARY OAK FARM Street Address (P.O. Box Nurnber is Not Acceptable}

4651 SE 212TH COURT
MORRISTOWN, FL 32668

City

FL I Zip Code

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

the obligations of reglstered agent.

SIGNATURE

Signature, typed or prinled name of registsred agant and title if applicable.

(NOTE: Reglistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TILE [ Change [ Addition
KAME SELF, DOROTHY NAME

STREET aDDAESS | 10035 HARRQODS CREEK ROAD STAEET ADORESS

CITY-$1-2IP PROSPECT, KY 40059 CIrY-S3-2IP

TINLE ] Delete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2IF

TITLE 3 Deete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS - —

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-57-2IF

TILE [ Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P GITY-ST-2IP

TME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcIy-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

fimited fiability company or the raceiver or trustee emp werecf R execy

this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

=

~




