2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

R)

DOCUMENT # L02000027313

1. Entitly Name

DAYSTAR THOROUGHBREDS, LLC.

Maiing Address

PO BOX 770186
OCALA FL 34477

Principal Place of Businoss

7244 SW 70TH AVE
OCALA FL 34478

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc.

FILED
Mar 08, 2007 08:00 AM
Secretary of State

LR

Suile, Apl. #, elo 15t MOORE CR2E083 (10/06) ,
- |
City & Stale Cily & Siale 4. FEI Number Applied For |

04-3726887 Not Applicable
Zp Country 2p Counry 5. Certificalto of Slawus Dosired d 35.00 A‘ddltlonal i
1 Fee Required ‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name ‘

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

Stroet Address (P.O. Box Number is Not Accoplabic)

City

FL ] Zip Code

8. The above named entily submits this statemont for tha purposo of changing its registered office or registered agent, or both, in the State of Fiorica. | am famihar with, ang accepl

Iho obiigations of regislercd agent,

SIGNATURE
Sqynature. yped or prnied name of regrsisrad agant and Llle 4 apphcable. (NOTE: Regisiered Agent signaluie required whan remnsiatng) DATC
FILE NOWI FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
Tme MGRM O palete T [ change [ Addition
NAME SURRENCY, MARY C HAME R
, [y
SIRIET ADDRESS | PO BOX 770185 STREET ADDRESS ) IUQQDDDE'«'SBQI " -
CiIY-SI1-21p OCALA FL 34477 CITY-ST-2IP 83. Ib' [}?"DDUE I'"Ulr_ 50. UU ;
e [ petete 1L [Jchange [ Addition |
NAML HAME
SIREET AUDRESS SIRFEY ADDRESS
CITY-S1- 2 cly 5120
Ttk 7 Delete e Ol crange [ Addilion
NAME NAME
STRLET ADDRESS SIRTET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TITKE [ Delere TILE [ change [ Adaition
NAME NAME
SIREET ADDRISS SIREET ADDRI 85
CITY-§1-21P CHY-S1- 2P
WILE [J Delele TiF 1 change ] Addition
NAME NAME
STRLET ADDRESS ] SIREETADDRISS
CITY-81-2p CITY-ST- 7P
(112 [ Delete TLE [J change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRFSS
CITY-ST- 71 CIy-S1-2IP

11. | hareby corlify thal tho informalion supplied with this filing does not qualify for the exemptions contained in Seclon 118, Florida Stalules. | further certify that the information
indicated on this reporl is rue and accurale and that my signature shall have the samo legal offect as if made under cath; that | am a managing member or managor of the
limited habilty company or the receiver or rusioce empowered to axeculo this roport as required by Chaptar 608, Flonda Statutes,

SIGNATURE: ﬁ\ anas C - S Lan a3 Ast-d

SIGNATURE AND TYPED OR PRINADD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig Dayurmg Phone #




