FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiWCNlaJmIZﬁENT # M04000003434 05-08-2006 90034 027 ****50.00
W.T. FARM, L.L.C.
Principal Place of Business Mailing Address
2225 YOUNG DRIVE PO BOX 1110
LEXINGTON, KY 40589 LEXINGTON, KY 40589
T v ANV A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
31-1156052 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad a ?esa g?qal‘.’:éﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printec name ol regislered agent and Litle if applicable. (NOTE: Regislered Ageni signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR XXpelete TME Mgr § Sole Member ‘O change  EDRddition
NAME WARREN, RCBERT L NAME Tawana Edwards
STREET ADDRESS | PO BOX 1110 sweerao0fess | The Glenview Trust Company
on-sT-ZP | LEXINGTON, KY 40589 ciry-§T-2p 4969 US Hiway 42, Suite 2000, L'v1,KY402
TMLE MGR )ggelew TITLE [ change [ Addition
NAME DEAN, DOUGLAS NAME
STREET ADDAESS | 106 W. VINE , STE. 600 STREET ADDRESS
CITY-ST-ZIP LEXINGTON, KY 40507 CIFY-ST-2P
TITLE MGR Hnelele TITLE O change [ Additien
NAME MINTON, MARY AGNES NAME
STREET ADORESS | PO BOX 1110 STREET ADDRESS
CITY-5T-21P LEXINGTON, KY 40589 CITY-51-2IP
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CY-ST-2°

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {)ONOOULA_ M 430l 2606 502 212 7502

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




