2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUWMENT # L04000067734 Jan 22,2007 08:00 AM
1. Entity Namoe S
ecretary of State

AVA STAR EQUINE ATHLETES, L.L.C. ry
Principat Place of Businoss Mailing Addross
5477 FOX HOLLOW DRIVE 5477 FOX HOLLOW DRIVE
e e Hll"l“l” "m m”"m ||w||w IIHI |W ’"”’lll”“u Nm m ‘"’
2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suilo, Apl. #, l¢. Suile, Apt. #, olc, 15t MOORE CR2E083 (10”06)

City & Slate City & Slalo 4. FEI Number Apphod For

54-2159911 Not Applicable
Zp Country Ze Country 5. Corlilicale of Siatus Desired (] $5'00 A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, JAMES C JR
9180 GALLERIA COURT, STE. 700
NAPLES FL 34109

Sireet Address (P.0. Box Numbaer is Nol Acceptable)

City FL Zip Codo

8. The above namod enlily submils this stgtomenl lor the purpose of changing its registered office or regislered agen!, or bolh, in the State of Flonda. { am familiar wilh, and accepl

1/1‘1/0’]

regisiared arant amd ke 4 apphcahle (NOTE; Regisieran Agenl sqinaiurg recured whah reinglaing) paie 7

4 FILE NOWI!! FEE IS $50.00
Make Check Payable to Ficrida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I 10 ADDITIONS [ CHANGES
mi MGRM 1 petete nmi O Change  [J Addition
I::::il 1 AP 88 LINDSTROM, JON & :?F:‘:[HADDN% - UDDDDDSSB‘544 S
e | 3477 FOX HOLLOW DRIVE ~ ¥ 01/24/07-80073-013 50,00
Y -S1-2IP NAPLES FL 34104 CITY-S1-2p
I O pelcte mi O ciange [ Addiion
NAME NAMI
I ADDR 6 L SIRELT ADDRI S5
CITY-S1- 29 Gy §1- /P
e [ pelete 111 [ change  [] Addrtion
NAME NAML
SIRETT ADDRI &5 SINEFTADOIE S8
iy 8- 417 ClY-51-Ar -
THE [ olele L [0 Change  [] Addition
NAML NAME
SIRFET ADDRI 55 SIRTETADDR §8
CITY- $4-71 CITY-S[- 2P
nie [ Deleie T ) change [ Addition
NAMI NAME
SIREET ADDRI $S SIRLETADDI 85
Y- §1-41p CIIY-SI- AP
it O Dotete flIE [ change (] Addibon
NAMT NAMT
SIRCET ADDRSS SIRECT ADDRESS
CITY-5T1- /1P CIIY-§1- 4P

11. | horeby carlify that the informalion supphed with this filing docs net gualify for the exomptions contained in Section 119, Florida Statutes. | further certify hat the inlormation
ndicated on this reporl is lrue and accurate and thal my signalure shall have the same legal effoct as if made undor oath; that | am a managing member or manager of the

limied liability company or the receluar or trustee empoworggy 1o exaculo thrs repoert as roquired by Chapter 608, Florida Sialutes.
SIGNATURE: Zf/fwé Mee Dre f/l?/()? 239 4039447
Dafe

. -
SIGNATURE AND TYPED o?nf?ﬂnzn NaME OF SIGNING HANAGING MEBPER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Dayurn Proned ~_J




