2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2007 08:00 A

DOCUMENT # M03000000708

1. Entity Name

OVERBROOK FARM, LLC

Secretary of State

Principal Place of Businass

2525 DELONG ROAD
LEXINGTON, KY 40515

Mailing Address

2525 DELONG ROAD
LEXINGTON, KY 40515
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4. FEl Number Apphed For
31-1156051 Net Applicable

5. Certiicats of Staws Desired O $5.00 Acaitonal

Fee Required

8. Name and Addrass of Currant Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324
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the obligations of regislered agent.
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Filing Fee Is $50.00
Due by May 1, 2007
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urate and that my signature shall nave the same legal effect as if made under vath; that | am a managing member or manager of the
exacule this report as required by Chapter 608, Florida Statules.
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Date Dayiure Phone &




