2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {AR)

DOC UMENT # Lozunocz'ram

1. Eniiy Name

DAYSTAR THOROUGHBREDS, LLC.

Prncipat Place of Busmess

7244 SW TOTH AVE
OCALA FL 344756

Maiiing Address

£0 BOX TTOIES
QCALA FL 34477

2 Principat Place of Business

3. Maing Acidress

775111(6.75\;;3(.7(;. elc.

Suite, Apt, #, elc.

FILED
Mar 29,2006 08:00 AM
Secretary of State

MR

CR2E083 ({1005

{Apphed For
‘_l !ND! Applmable

. ~ $5.00 Addhional
Fee Required

1st MOORE
| Cily & Siate - T Ciy & Siate 4. FE! Number - |
04 3726887’
2o Country ap Country - 5. Certilicale of Stalus Desired
| T 6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
Name

ACKERMAN, CAHTERINE R
500 NE 8TH AVE
OCALA FL 34470

the obfigauons of registered agentl.

Shest Address (P.O. Box Mumber is Not Accepiable) )

City

FL l Zip Code '

8. The above named enmy subimuts (his statement fo the pumosa of changing its :egts(e(ed oﬂ‘ ice or registered agerd, af bath, in the State of Flarida. { am familiar with, and accept

SIGNATURE
SEIalS D, R0 G e R O DS B0 20w ind DS o ApDheanie (N(JTt ﬁeg’s‘ef—‘*d Agenl sra e :eq.mrd wheil mn"t mng) T‘Alr
FILE NOW‘!!‘ FEE IS SSI) 0g
Make Check Payabie to Florida Depanment of State !
- 'Due'By May 1,2006 : ;
[ ® MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES —ﬂ
T MGEM O oetete e £ Charge T3 Addiian ;
RAME SURRENCY, MARY C KAMIE H
STRLET ADORESS [PCY BOX 770185 STRICT ADORCSS VRENRE TR i
CY-5i-2P | OCALA FL 34477 Cv-§1-2 a2l GRS SRR LTt 7 ;
T 3 Belete TLE 3 Change E} Addtion '
NAME NAME |
_ ST AUDBESS SIAFET ABDRESS '
i oory-sroze COY-ST- 2%
TR . 3 Delue iy i Change 3 Addition
HAtaE fiAfAL
STHEET ADDRESS STREET ADDRESS
CIY-55-20 LITY-S1-2P
ST T Detete IILE ] Change DMdalmn
NARE HANT,
STRLED ADDRLSS SIBEE S ALDRESS
CITY-S1- 2P CITY-51- 219
. —_ [P - — ——— - - - —_ —d
Tmit O oetate T ] Change D Additan
MAME NAME
STRLE| AUURLSS SIREET ADDRCSS
CITY-§T-20 Cie-St-2v
it {7 Dewee WiLE 3 Change {1 Adition
NApL NeMT
STREE] ABDALSS STREET ADGHESS
CIvy-57-2P CHY-S1-1P

SIGNATURE: S )ana €. S ant num

1. t hereby certdy that me mformauon supatiad wilh this fiiing does not gualify for the exentplions contained in Se.ctlon 119 Fadda Starutes [ rur(her certtry (hat tha Infarmation
iravcated on this report 5 Yug and acowrate and that my signature shalt have the same tegat silect as if made undar oalh; that 1 am a managg meabar ar manager ol tha
imiled habimiy company of Ihe 1eceiver of lusiee empowered 10 sxecule this 1eport as required by Chapter BOB, Fiorida Stakules

-0l 352 BELARN




