2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am

DOCUMENT # L89000006692

1. Entity Name - »

THOMAS & JENNIFER GIBBS THOROUGHBRED

RACING, L.LC.

Secretary of State

07-19-2006 90093 035 ****50.00

Principal Ptace of Business

Mailing Address

820 LUCERNE TERRACE 820 LUCERNE TERRACE
ORLANDO, FL 32801 ORLANDO, FL 32801
]

S S AERER DN e

Suite, Apt. #, etc, Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

59-3603597 Not Applicable
o Country Zp Country 8. Gertificate of Status Desired [ ?gg‘?q ;"r:dm’

6. Name and Address of Cumont Registerad Agent 7. Name and Add of Now Registered Agent

e Thomes MO

Styeet Address (P.O. Box Number is Not ptable)
Igiq{_._r,sf(p \D\f\\ S1¥ .

@ul\ﬂe_(“mqf FL Iztn.goe?,.)ﬂp

GIBBS, THOMAS MD
6000 DOWN POIN LANE
WINDERMERE, FL 34786

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

SIGNATURE

m-,muwrpdmdwmmmmlw. (NOTE: Reagistored Agent mgnehu® ndcuarid whvim nesmatng) DATE
Flling Fee is $30.00 Make check payabls to
Due by SBeptember 6, 2006 Florida Dopartment of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Detzte TME [ Change  [C] Addition
NAME GIBBS, THOMAS MD NAME

STREET ADORESS { 820 LUCERNE TERRACE STREET ADDRESS

CiTY-5T.2P ORLANDO, FL 32801 CITY-ST-2P

MLE MGR [ Detete TME D crange [ Addrion
NAME GIBBS, JENNIFER NAME

SIREET ADDRESS | 820 LUCERNE TERRACE STREET ADDRESS

CITY-ST-2P ORLANDOC, FL 32801 CiTy-S1-2P

TTILE O petete TITLE O crange [ Ascttion
NAME NAME

STHREET ADORESS §~ STREET ADORESS

CTY-ST-0P CIY-ST-2P

THLE 1 Detete TILE {Clcrange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CrY-ST-ZP

TmE O pelees TRE Ol cengs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y. 5T-2P CITY-ST-2P

TILE [] Delete TTLE DO change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-S1-2P CITY-5T-2P

11. | hereby certify that the informalion supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am a managing member of manager of the
limited Hability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o) -y ~STor

Daytime Phons #

SIGNATURE: Titomas . CiBAc

-)/ID/D(

¥ AUTHORIZED REPRESENTATIVE




