2007 LIMITED LIABILITY CU'I&‘,)PANY

ANNUAL REPORT

FILED
Jul 23,2007 8:00 am
Secretary of State

DOCUMENT # L99000006692
]l'ljgthy‘lNAage& JENNIFER GIBBS THOROUGHBRED
RACING, L.L.C.

07-23-2007 90077 021 ****50.00

Principal Place of Business Mailing Address

820 LUCERNE TERRACE
ORLANDO, FL 32801

B20 LUCERNE TERRACE
ORLANDO, FL 32801

5002 41OY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

07092007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For )
59-3603597 Not Applicable
Zip Country Zip Country . Certificate of Status Desired (| $5.00 Additional
Feo Required
8. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name

GIBBS, THOMAS MD
1514 LAKE WHITNEY DR.
WINDERMERE, FL 34786

—_— -

" Street Address (P.O. Box Number is Nol Acceplable)

City 2Zip Code

FL |

8. The above named entity submits this stalement for the purpose ol £hangj

the obligations of registered/fgent.

itgrregistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATUR
s URE Signature, typed or primﬁ name af registered agent and title if appicabie.

7-(7-00

(NOTE: Regittarad Agent signature required whan rewnstating) DATI

Fillng Fee Iz $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T/ILE MGR [ Delete TILE [[J Change  [] Addition
NAME GIBBS, THOMAS MD NAME
STREET ADDRESS | 820 LUCERNE TERRACE STREET ADDRESS
Crry-1-2% ORLANDGC, FL 32801 CITY-ST-2iP
T MGR 1 Deletz e (1 Change {7 Addition
NAME GIBBS, JENNIFER NAME
STREET ADDRESS | 820 LUCERNE TERRACE STREET ADDRESS
crry-§T1-29 ORLANDO, FL 32801 CITY-ST-2IP
e [ Detete TMLE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Crry-37-2IP
TmE oI 03 Deterz e D.Cerge 7 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TITE {J pelete ™ [~ TiTLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-5T-2
TITLE T Delets . TITLE O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
l___

11. | hereby certify that the information supplied with this filing dees not
indicated on this report is true and accurate and that my signature

limited liability company or the recgiyer or Iruslee empowered to

SIGNATURE:

THOMAS C. GIBBS, MANAGER

ptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

~-1a %7 407-648-5101

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Davtime Phane ¢




