2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000009226 Feb 13’ 2006 08:00 AM
1. Entiy Nerne i Secretary of State
MIKE ANDERSCN THORCUGHBREDS LLC
Principal Place of Businesk #Mailing Address
4301 E. MARKET 8T, | < 4301 E. MARKET ST. : ’
LOGANSPORT IN 45947 _ PO BOX 179
e TR
2. Principel Plzce ot Business . 3 Maxllné Aodress
Buite, Apt. #, etc. Suve, Apt. §, etc, 15t MOORE CRZE0S3 {10/05)
Cy & State City & State 4. FEI Number T U{*@E’i—ea For
A (N IO 35-2087133 { |No Appiica:
Zip Couniry Zp ]' Country 5. Certitcale of Stalus Desied 0 Eese.ggl Lﬁ?égﬁanat
L 6. Namd and Address of Current Reglstered Agent T 7. Name and Addrass of New Reglstered Agent

MName

[
R IO S T M AD Giest Acares (P Q. Box Numer s Not Acceprabie) T T
PLANTATION FL 33324 _ T

City S o FL i Zip Code

T The above named entty submits thie Htatement for the purpose of changing 1ts registered affice or registered agent, or both, in the Stata of Flonda. | am taciliar witt, and acge:
ihe obhgations of regls}ered agent.

SIGNATURE
Supdeds, ey O PRALD DEME OF repsiercn agert und e § eppm.lbin {ROIE Regsersd Auﬂr)? S rsax»rwmmnem.wm Im) OATE
mﬂrowm “FEEIS ssa 00 . _
Make; Check Payab!e to Flonda Department of State
o e"B'y May1 2006 o _
9, ; MANAGING MEMBERS!MANAGERS . ] ADDITIONS (CHANGES _
e MGAM | T Detete Tinie ) Chauge 7 e
e AND , MICHAEL C . 5 MAME .
STRLLT ADDRESS 4301 £, M{ARKET ST, : SIRELT ADDRESS . L OOOO04=227
orv-si-ov - [LOGANSPORT IN 46947 ; D R N -k - o SUBbE 0or 50,00
L MGRM | O oeiete e Ol Cnge T At
RAME ANDERSON, KIMBERLY K NAME
STRFET ADDRESS {4301 E. MAHKET sT. : SHREET ADDALSS
ITY-ST- 2P LOGANSPORT IN 48947 : cov-stap
TRt )  [Ipewe . . § mu Ol Change [ Aves
HAME NAME
STRCET ADORLSS STREET ADDALSS
LY -§E-2P e-stap |
niLe . 23 Delete TiTsE i change [ A
NAME NAME
STNEET ADDRISS : STREET ADGRESS
CRY-ST-2P ©iTY-51-27
uhL - O oot i D Change ] Ad
NAME NAME
STREET ADDRESS : SIFEET ADDRESS
iy -ST-2Ip Cliy-s1-np
TilE l 3 Detete T JChange O &
NAME NAME
SYRLET ADDRESS STAEEY ADDRLSS
CATY-ST- 27 . COy-35-1p

11. 1 nereby certly that the information supphed wath ihis Hling dees ot qualify for the exarrgtions contained i Seclion 119, Florida Statvies. | {urther cantify that the i fmuundm.n
indicated on 1nis repoitis true AN accwale and that my Signature shall have tne same 18gal ellect as if rade under oalh, hal | am a managng member of managet of it
hmited hapdly compgny 7 the poceiver ojfigtee empowered 1o execute his repert as required by Chapter 608, Florida Satutes

SIGNATURE: 741/}(,( ﬁﬁd&t oY #,,:"?/,7/5‘5 f

DR A TIFIHE ARHNY TYOET Y2 DMNTEN MAAT A SICACAIS AN A CMS: UIETER ANAC TR 2 AT el o afCe it TveE o Frumre Predns o




