2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000006692

1. Entity Name

EII_%MAS & JENNIFER GIBBS THOROUGHBRED RACING,

May 02, 2005 08:00 AM

ecretary of State

Mailing Address

820 LUCERNE TERRACE
ORLANDQ FL, 32801

Principal Place of Business

820 LUCERNE TERRACE
ORLANDO Fl. 32801

TN

e e HIEER
Surte, Apt #, etc. Suite, Apt #. ete 15t MOORE CR2E083 (10/04)
City & State City & State N 4, FE! Number | |Applied For
- 59- 360359? | [NotAppicabt
ap Country Zp Country 5. Ceriificate of Status Desired 3 55'00 ﬁdd|tianal
Fee Required
_____ _6._Name and Address of Current Registered Agent I 7. Name and ‘Address of New Registered Agent
Name .
GIBBS, THOMAS MD e ) -
Street Add P.Q. Box Number is Not Acceptable)
6000 DOWN POIN LANE reat Address { ox Humberie prable}
WINDERMERE FL 34786 - o T T
City - B FL | Z|pCode )

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed of prntad name of ragrtetod agent and tlke § applicably (NOTE Heglsrered Agents-gnstue requlred when rmrstanrg) T T T DAttt T
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MENMBERS  MANAGERS 10. - ADDITIONS/CHANGES
ILE MGR O elete THLE [7] Change ] Addition
NAME GIBBS, THOMAS MD NAME Hggagﬂgq ' Ei . - -
SIRLE] A0DiESs | 820 LUCERNE TERRACE STREET ADDRESS 15/047 05~ ~020 50,00
Gy -S1- 2P ORLANDO FL 32801 CITY-ST1-21P
THILE MGR O Delete 1ILE [ change  [J Addition
HAME GIBBS, JENNIFER HAME
STREET ADDRESS | 820 LUCERNE TERRACE STREE T ADDRESS
Ciy-sr-2Ip ORLANDC FL 32801 CITY-51-21P
uiLE [ Delete TTE [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ACDAESS
CIFY- ST-ZIP CITY-51-217
TiTLE 7 Delets TITLE Clchange  [J Aadition
NAME HAME
SEREET ADDRESS STREET ABDRESS
CIy-Sr- 2P CITY-S1-2IP
ILE O Delele Time [J changs ] Addition
HAME NAME
STREFT ADDAF$S STREET ADDRFSS
CliY-SI-2IP CiTY-§1-21P
HRE 7 Delete TITLE [ change  [C] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
Y- 5T- 2P CHY-51- 2
1. ﬁ;by certi{K that the information supplied with this ﬂliné daes not qualify for the tion stated in Secton {19.70?(3)“], Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the gal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executgthi equired by Chapter 608, Florida Statutes.
——
SIGNATURE: /¢ men «//vﬂa: G- Eyg ~$70f

EISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF( OR AUTHORIZED REPRESENTATIVE

Qaviirne Phone ¢



