2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003434

1. Entity Name
W.T.FARM, LLC.

Frincipa) Place of Business

2225 YOUNG DRIVE
LEXINGTON, KY 40589

Mailing Address

POBOX 1110
LEXINGTON, KY 40589

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite. Apt. #, elc.

FILED
. Jun 10,2005 8:00 am
~ Secretary of State

05-26-2005 90314 011 *****5.00
06-10-2005 90112 006 ****45.00

AR IIlllIIUIIINIIllﬂIIIIIII|III\.IIIII|HIIIII|IIHIII

052320035  Chg-LLC CR2E0R3 (10/03)
City & State City & Stae 4. FEI Numbor Apphed For
31-1156052 Not Applicable
Ze Country Zip Country 5. Cortificatp of Status Desirad {1 ?5-00 Additionat
o0 Aequired
6. Name and Addreas of Current Registsrsd Agent 7. Namw and Address of New Registared Agant
Namag

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address (PO, Box Numbar is Nol Acceptabla)

City

FL | 20Co

8. Tha above named antity submils this statamant for tho purpose of changing its registared office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the oddigations of regisiared agent.

SIGNATURE

Signaiure. typed or prreed Nerte of regasiered sgent ! Gt f aooicabie. (NQTE:

LATE

Fiting Foe Is $50.00 _

Maks check payahie to

Duo by Septomber 7, 2005 Florida Depsrtment of State
i
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TILE MGR t [ pelrte TINE Ochange O Axdition
HAME WARREN, ROBERT L NAME
STREETADDRESS | PO BOX 1110 STREEY ADDRESS
ey -S1- 2P LEXINGTON, KY 40589 cany-s1-2p
\(13 MGR O petele TTLE O Chanza  {J Addition
NAKE DEAN, DOUGLAS NAME
STREET ADDRESS | 106 W. VINE , STE. 600 STREET ADORESS
CIY-51. 2P LEXINGTON, KY 40507 CIry-51-2F
e MGR £ pees niLE Ol Crange £ Addition
RAME MINTON, MARY AGNES NAME
STEETAOURESS | PO BOX 1110 STREET ADORESS
CITY-ST.21P LEXINGTON, KY 40589 CITY-51-21F
e - _ Dlogiers unE I - ——_— e OO Dlasgtien . . _
NAME HAME
STREET ADDARESS STREET ADDRESS
chry-ST-p oy -st-ar
Img [ peizte Tme O Grange £ Andition
NAME A
STREET ADORESS STREET ADORESS
oY -S1-0P LRS-
THLE [ elete nLe [chage [ Addition
HAME NAME
STREET ADDAESS STREEY ADORESS
Ty S 2P Y- §7-2P

11. | hereby cortily that the inlormation supplied with this (iling does not guality for the exemplion stated in Section 119.02(3){i). Florida Statutes. | further certity that the information
indicargd on this report is true end accurete and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 execue this rapor! as required by Chapter 608, Florica Statwies.

SIGNATURE: @ ot if«_]aﬂ-u-—v

Gl [0 fel33s2252

SIANATURE AND TYPED QR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGEN, ON AUTHORCED RAEFRESENTATIVE Cats

DEme Moy §




