FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90020 009 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0O3000000708

1. Entity Name
OVERBROOK FARM, LLC

Principal Place of Business

2525 DELONG ROAD
LEXINGTON, KY 40515

Mailing Address

2525 DELONG ROAD
LEXINGTON, KY 40515

A A

2. Principat Place of Business 3. Majling Address

Suite, Apt. &, gic. Suite, Apt. #, atc.

e, Apl £ 8l Lite, Apt. #, et 03102006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied Far
31-1156051 Not Applicable
e Country Zp Country 5. Cortficate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signeture, typed or pinted name of registered agent and title f applicable,

{NOTE: Registerad Agent signatura raquird when reinstanng} DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS ) CHANGES

TIMiE MGR Delete TITLE [1Change [ Addition
NAME W.T. FARM, LLC NAME

STREETADDRESS | PO BOX 1110 STREET ADDRESS

CITY-S1-2IP LEXINGTON, KY 40588 CiTY-ST-2IP

1MLE MGR [ pelete TIRE ] Change ] Addition
NAME W.T. YOUNG, LLC NAME

STREETADDRESS | PO BOX 1110 STREET ADDRESS

CifY-51-2IP LEXINGTON, KY 40588 CITY-ST-2IP

TILE O elete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S$7-2IP

TIE O petete TILE O Change T[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O elete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

11. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my sij
limited liability company or the vgr or trustegremp

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE ARD

D OR PRINTED NAME OF SIGNING MANAGING MEMBERZMANAGER, OR AUTHORIZEN REPRESENTATIVE

Date Dayume Phone ¥

.ﬂ;% a/% §59/273./47

,L




