2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000009226

1. Entity Name
MIKE ANDERSON THOROUGHBREDS LLC

Principal Place of Business Mailing Address

43071 E. MARKETST. = 74301 E. MARKET ST.
LOGANSPORT, IN 46947 PO BOX 179
LOGANSPORT, IN 46947

DO NOT WRITE IN THIS SPACE

6. Name znd Addrass of cug Age

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

FILED
Mar 07, 2005 08:00 AM
Secretary of State

A AR

01182005 No Chg-LLC CR2E083 (10/03)
4. FEI Number 7 [ Appliad For -
35-2087153 [Not Applicabls

O $5.00 Additional

5. Certificate of Stalus Da{sged Fes Required

DO NOT WRITE
IN THIS SPACE

L P S AR e W

PR E s L ek
8. The above named entity submits this statement for the purpose o! changmg its regmtered office or registarad agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations of ragistered agent.

SIGNATURE i e e

Signalue, typed o Mnlad nama of reqlstenau agent and ti‘.ls if aoplicable

{NO‘E Ragnsterod Aganl signatura required when reinstaling) o DATE

Filing Fee is $50.00
Due by May 1, 2005

'y MANAGING MEMBERGS/ MANAGERS -

TTE MGRM

NAME ANDERSON, MICHAEL C
STREET ADDRESS | 4301 E. MARKET ST,
CITY-§7-2P LOGANSPORT, IN 46947

THE MGRM

NAME ANDERSON, KIMBERLY K

STREETADDAESS | 4301 E. MARKET ST.

om-sT-2¢ | LOGANSPORT, IN 46047 o

TITLE

NAME

STREET ADDAESS
[rit Bt

anCrASsE

Wt e ~»x:11'n 50, 11

TmE
HAME
STREET ADDAESS

DO NOT WRITE
IN THIS SPACE

GITY-ST-2IF

TMLE

NAME

STREET ADDAESS
CITY-8T-21P

TTLE

NAME

STREET ADDRESS
QiTY-57-2IP -

__myew bl ‘:wﬁ,;"“'

1. 1 haraby certify that the miormalron supplied wnh this fllmg doas not quallfy for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. ! further certify that the information
indicatac on this report is trye and ag€urate and that my signature shall have the same legal eifect as f made under oaih; that | am a managing member or manages of the
limited liability company or the receifer or trustee empowsrogh io exggute this report as required by Chapter 506, Flarida Statuas.

SIGNATURE:

SIGNATURE AND 'I'\‘PED OR PRINTED NAME Of‘ IGMHG MANABING MEMBER, OR AUT‘HDNZED HEFHESENTA'I'IVE

B L Daylime Phone #




