2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027313

1. Entity Name

DAYSTAR THOROUGHBREDS, LLC.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90029 049 ***138.75

Principal Place of Business Mailing Address MUUViLUA
7244 SW 70TH AVE PO BOX 770186
OCALA, FL 34476 OCALA, FL 34477
R e e B R
nWua3 oo 8 Cede ‘

Suite, Apt. #, etc. Suite, Apt. #, stc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Ocolo T 04-3726887 Not Applicable
qu Wi G CO“&\ o Zip Country 5. Certificale of Status Desired [ gese'ggaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ACKERMAN, CAHTERINE R

500 NE 8TH AVE
OCALA, FL 34470

Street Address (P.0O. Box Numbaer is Not Acceptable)

City

FL J Zip Code

8. The above namad entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE I change [ Addition
NAME SURRENCY, MARY C NAME

STREET ADDRESS | PO BOX 770186 STREET ADDRESS

CITY-51-2P OCALA, FL 34477 CITY-ST-2IP

TITLE O Delele TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIILE O Dalate TITLE (I Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P - | ~— CITY-ST-2IP o
TITLE [J Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and hat ry signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURE:

N

mm\n\c : S LA DA O Ang

SIGNATURE mn'wp% OR PRINTED

ME OF 5IGNING MANAGING Mid&l!, MANAGER, OR AUTHORIZED REPRESENTATIVE

\/ L\D;;An“o%

Daytrme Phone #




