ALl ket ot bl

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

AL ¥ .

Sandra 8. Mortham COPAY T R 1
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <38
ANNL_JiAgL SEBPORT
CECRETARY OF STAIC

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee LELLAHASSEE, FLORIO:
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ot Limiea Liavitty compay ~ DOCUMENT # 1,97000000800
THE INTEENATIONRL THOROUGHBRED NETWORK’ LI 1a. p'inclpm P|ace of Business Address

C

9620 SW 16TH COURT 9620 SW 16TH COURT

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Brncipal FIAce of Busihess 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. 0;‘/N2 Sﬁi 1997 FL

4. urmaer D Applied fFor
Thy & Stale City & State (og 'thq o1& (’ D Not Applicable
piT) o 7 Couy §. Date of Last Repon 6. Carificate of Stalus Desired
56 /5 Aduibonal Fre Beguired
7. Neme and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office
Name

SAMUELS, VICKI L
9620 SW 16TH COURT Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

Sulte, Apt. ¥, efc.

City Zip Code

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statules, the above-named limiled liability company submits this stalsment for the purpose of changing
Its registered office or registered agent, or both, in the State of Flarida. Such changs was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

ag reglisterad agent, and accept the obligations.

BIGNATURE DATE
(Registorod Agont Azceping Appomiment)  INOTE Raglstered Agenl signature reguired when renstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | PARROTT, JEFF 480 WEST MADISON STREET MONTICELLO FL
MGR | SAMUELS, VICKI L 9620 SW 16TH COURT PEMBROKE PINES FL

TOROOD2S 165

D —
»-n'-‘ U7/d E~-E|11Hb ~—[|14
kd 100, TS ks 100, 7

- 4

11. {dohereby certify that the informatiorySupplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicaled on this annual rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability scompany or tha recelver br trustes empower execute thigyeport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachmant with an address.
SIGNATURE: Vi L Sapmucls qus 5413, G445

\; CIrakIATI B ARITTTIYIN ¢ 'IHH Iy RI ARAE W S AIMIM = RAARI AN MAFRARIE S M2 RAGPRAMF B naln Pt




