FILED
Feb 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
.- ANNUAL REPORT (AR)

DOCL U MENT # L04000067734

1. Entity Name

AVA STAR EQUINE ATHLETES,

LL.C.

Secretary of State

02-02-2005 90155 042 ****50.00

Principal Place of Business

5477 FOX HOLLOW DRIVE
NAPLES FL 34104

Mailing Address

5477 FOX HOLLOW DRIVE
- NAPLES FL 34104

2. Principal Pltace of Business

3. Mailing Address

AU

(T

Suite, Aps. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

Vat

City & State City & State 4.YFE| Number Ve Applied For
U J4" Z /j q?// Not Applicable

ap Country Zip Country 5. Certificate of Status Desies 3 $32-00 Additiona)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
T o - Name - Tt — T
STEWART, JAMES C JR

9180 GALLERIA COURT, STE. 700 Street Address (F.O. Box Number is Not Accepiable)

NAPLES FL 34109

City

FL 1 Zip Code

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

SHGNATURE
Sgnatute, ypad o prnled name o regstared agent and ntle d apphcable {NQTE Fle;ps:emﬂ Agenl signalure requaac whe mnslm:ng) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TILE MGRM [ oelete TITLE [ change  [] Addition

NAME LINDSTROM, JOHN E NAME

SIREET ADORESS | 5477 FOX HOLLOW DRIVE STREET ADDRESS

CITY-S1-2P NAPLES FL 34104 CHY-S1-7IP

TILE 1 pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-S1-2P CITY-51-2P

e O petete THILE O Change [ Addition
U T C NAME S :

STREET ADDRESS STREET ADDRESS

ciy-s1-2i CITY-S1-7P

TLE O petete TN [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-7P

TALE O Delete TITLE [J changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-7iP

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-S1-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recaive|

SIGNATURE:

r rustee empowered to execule this report as required by Chapter 608, Florida Statutes

Joh) E CivDsrnoly Yég 28 _

239

f/':,f/of 4203%?;

SIGNATURE AND WD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phonae #




