2004 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) FILED

DOCUMENT # L02000027313 Feb 23, 2004 08:00 AM
1. Eniny tame Secretary of State
DAYSTAR THOROUGHBREDS, LLC.
Princlpat Place of Busmé_s:- T Maifing Addrass
7244 SW TOTH AVE PG BOX 770188
OTCALA FL 34475 OCALA FL 348477
2. Prncipal Place of Business 3. Maiding Addrass “"glg E ﬂul NIII Illll llm l lllll N'll m“l’m ’I“mmmm’
Swiie, Apl 4. elo. Suste, Apl #, elc. MODRE CRZEDS2 {11/03)
Ciy & State City & Srate "1 & FEIMumber Applied For
04-3726887 Not Applicable
Zip Country ap Country 5. Cerbficate of Status Dasired O gese g? m‘;‘?gg’mﬁ
’ 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame \

égé( ig’“é‘?—ﬁ f{?éﬁER INE A Street Adgiress (P.O. Box Number is Not Acceptabie) T

OCALA FL 34470

City F’L I Zip Code

8. The above named enbly submils [his statement for the purpose of changing its regstered ofhce or regasiered agent, of both, m 1he S[ate of Florida. | am famitiar wilh. and Beoept
the cbligahone of registered agent.

SIGNATURE
Sgrawune, ypou o proted nacnd of 1apstersd 2gent snd otte f applabis {NOTE Reg Agent sy i whean rensiabngt EATE _
" FILE NOWIL FEE IS $5000 . UNO00DE3ETS
ake Check Payab!e ’!o Florida Department of Sta!e 02/23/04-80171-007 SO.00
* Pue By May 1,2008 _ e L.
9. MAMAGING MEMBERS/MAmAGERS Fve.  ADDITIONS/CHANGES
e MGRM O oetere THE O Change L] Addilen
RAE BSURRENCY, MARY C NAME
STREET MODRESS {PO BOX 770185 STREET ADDRESS
C-sT-2F {OCALA FL 34477 CITY-5T-41
TN 1 petere THLE 3 Change [ Addilion
NAME BAME
STREET AGURESS SIREET ADDRLSS
Iy -ST-29 CIFe-5E-2F
TPRL - Ologee ~— §hus D,' Cmnge [ Asdihon
HAME NAME
STREET KODRESS STRECE ADDRESS
CHY-5T-2F GIEY-ST- 2
HRE ] prete THE T orange O Addition
MNARKE . NAME
STRECTADSRESS | . STREET ADLEESS
ciTr-SE-2p . CRY-ST-27
THE 3 Delete TRE O change T3 Addition
NARKL NEME
STREET ADDRESS STHEET ABORESS
TPy -51-2% CIFY-§1-25P
e 3 oetete THE T Change 3 Additien
SAME NANE
SIREET ADDRLSS STRLET ADDRESS
CHY-s1-71p CiTY-57-2P

11. $hareby certily that tha miarmation supplhed with this filing doss not qualify for the exemplion stated in Section 118.07(3}ti). Florida Statules. ! further carlify thal the InforMation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of ihs
imited liabifity corrpany of the teceiver or frustes empowered to execuls s reperd as required by Chapler 808, Flonda Statutes. e

SIGNATURE: ﬁouw\ C. Suw Maey € - Sucreney  J-3-08  352%]38H

R T e & art e, e, 2 . ——— YRR T 4

8l



