2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L99000009226 Feb 12,2007 08:00 AM
1 Enbly Namo Secretary of State
MIKE ANDERSON THORQUGHBREDS LLC
Principal Place of Business Mailing Addross * .,...-.-.:
4301 E. MARKET ST. 4301 E. MARKET ST.
LOGANSPORT IN 48947 PO BOX 179
| T
2. Principat Placo of Business - No P.O Box # 3. Mailing Address '
Suito, Apl. #, alc. . Suite, Apl. #, clc. 15t MOORE CR2E083 (10/08)
Cily & Stale Ctly & Stalo 4, FEI Number Appliad For
35-20871563 Net Applicable
2P Counlry &p “ountry §. Cortificale of Stalus D.elsirod i ?i'gg' lﬁid(;nonal
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
$ZB§SSB$E%T|L1()E,\;SS(_YASNTS%OAD Streel Address {P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
Cily FL | Zip Codo

8. The above namod entity submits Ihis slalemant for the purpose of changing its rogistored oifice or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of regisicrod agenl.

SIGNATURE
Sxgnatute, typea of printad namae of ragisiared agent and nlie \f applicatle. (NOTE: Regsiered Agenl signature reguirat when rensiahng) DATE
FILE NOW1!l FEEIS $50.00
Make Check Payable to Florida Department of State
o Due By May 1,2007 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMF MGRM [ Delete THE [) Change  [7] Addinon
::RMEEEMMSS ANDERSON, MICHAEL C NAME OOATE 212
4301 E. MARKET ST. SR | ADORYSS a2 LT -BO0NE-024 50,00
CIY-SI-4P | LOGANSPORT IN 46947 CITY-§1-21P GO L LR G
HILE MGRM 1 Delete 1 [ Change [ Addition
NAML ANDERSON, KIMBERLY K NAME
STRLLT ADDRESS | 4301 £, MARKET ST. STREET ADDRESS
OnY-s-2f | | OGANSPORT IN 46947 CRy-ST-71P
e ™ Detete N [ Change  [] Addition
NAM, NAME
SIRCCT ADDRLSS SIRILT ADDRESS
CITY-SI-2IP CIIY-51-2IP
1 O polete Tine [ change T Addition
NAME NAML
STREET ADDRESS STREFTADDRESS
CIY-81-2p CITY-SI-7IP
e {7 pelete T (T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-s1-71p CITY-ST- 7P
me O petete TIE [Jchange [ Addilion
NAME NAMC
STREET ADIRESS SIREE] ADDRESS
CIY-ST-71p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 Turther cerlify thal the information
indicated on this roport is frug and accurato and thal my sigrature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabity company or receiyar or trusteo ompowored to execule this report as raquired by Chapier 608, Fiorida Statutes

o ﬁf:/ M ﬁuderg oy 3) 2 / 607 SIH-7153-628S~

SIGNATURE: \; (
SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone ¥




