2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

1. Entiy Name . Secretary of State
DAYSTAR THOROUGHBREDS, LLC.
Principal Place of Business _. — Mailing Acldress
7244 SW 70TH AVE ‘PO BOX 770186
QCALA FL 34478 QCALA FL 34477
i ARG AN
Suite, Apt. #, et;;. . - Suite, Apt. #, etc. = ] — - .71st MOORE CR2E0B3 (10/04)
City 8 5mte i City & Stae — 2. FEINumber . Apolied Fat
N s e - - 0‘4'37268__87 Not Applicable
Ip Country Zp Country 5. Cerlificate of Status Desired ] ?i'g%$f£i°na'
6. Na;ne anq_éc_ldress of wrre'nl_ﬂgisl;red Agént - —|— T. Namé and Address of New Registered gggﬂ P a
ﬁ Name
ggoKﬁFEmgﬁ:H’E\'?‘;TERINE R Streset Address (P.O. Box Number 1s Not Accep;;a'bfe)

OCALA FL 34470

City — — FL Zip Cede

8. The above named antity submits this s1atement ;‘or the purpose of changiné its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of reglstered agent, C

SIGNATURE

P R L 3
Signotuis, lyped or printed name of ragistered agant and ks i applicablo . {NOTE Regstacad AQent sQnsiua feguied whan rawstaling) QATE

t;_ﬁ__
FILE NOW!IN! FEE IS $50.00
Make Check Payable fo Florida Department of State

Dus By May 1,2005 .. o

9. T _MANAGING MEMBERS/MANAGERS 10. , ~ ADDITIONS/CHANGES -
it MGRM 0 pelets it R0rraRes T Change [ Addilion
NAE SURRENCY, MARY C NAVE f:f.?,fﬁ}ﬁ”i}?y"g{? 2~

: To-8i02-002 50, 0p
STREET ADDRESS | PO BOX 770186 SIREET ADDRESS "
ory-ST-1  |QCALA FL 34477 B R e ~
T, [ deiste TitE [ Change ) Addition
NAME NANME
SIALET ADDRESS STREET ADDRESS
£rre- 1. 2P _ . L f st i
i [ pelete E Clohangs T Addition
NANE NAME
STREET ADDRESS STREE T ADDRESS
CIFY-S1-2P . f cwrestoe _
IE [ pelete TLE [Jchange [ Addition
NAME WAME
STRELT ADDRESS STREE T ADORESS
GilY-ST-2IP . CITY-ST-2P ;
fin 0 Detets g ~ [Othange [0 Adiition
NAME NARNE
SIREEY ADDBESS STREET ADDRESS
civ-ST-2ip e CITY-S1- 2P )
1L 3 Delete HILE [ change [ Addition
NAME MAME
STREET ADDRESS SIREE 1 ADDHAESS
oNy-§1-21P o . Lonystae =

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19.07(3)D, Florida Statutes. | further certify that the information
indicatad an this report is true and acqurate and that my signature shall have the same legal efiect as if made under oath, that | am & Managing member or Mmanager of the
limited liability company or the receiver or tustes empowerad f execute this report as required by Chagter 608, Florida Statutes.

sIGNATURE: N o © - Senngman 13805 RS2 BhIARN
. SIGNATURE TYPED QR-EBINTEU NAME OF SIGNWG‘ -MANAGINQ_EJBER, M.’A..I:F'.?"GEﬁﬁ ER AUT!‘IPRIZED REPRESEMTATIVE DaLa Oaytire ?’f\orve [ -

T ey —— . nS e - [




