FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000025177 05-15-2008 90075 017 ***538.75

1. Enlity Name
STARION INVESTMENTS, LLC

Principal Place of Business Mailing Address _ B “ “ 41 3 8 4

101 GIARDINO DRIVE 1017 GIARDING DRIVE

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

ST SR \lIIHI\\IIIIIIII\IIHII||]II\I\IIHIIIHII\IHIHI\Hl\HII\HIllIHIHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0326085 Not Applicable
Zie Country Zip Country 5. Ceiiicats of Status Desired [ fese-ggﬁf:;“"!‘a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAVALLARO, MICHELE ESQ ‘
215 FEDERAL HWY - Street Address (P.O. Box Numbaer is Not Acceptable)

DANIA BEACH, FL 33004

City FL l Zip Code

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

SIGNATURE
. Signature, lyped or printed name of registerad agent and tila f applicable. (NQTE: Regisiered Agant sipnature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 - S Meke check paynble to

After May 1,-2008 Fee will be $538.75 7T Florida Dopartmem of Stite === 4% :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

IITLE MGRM O oelete TITLE [JChange [ Addition
NAME CAVALLARAO, MICHAEL NAME

STREETADDRESS [ 101 GIARDINO DR STREET ADDRESS

CITY-S1-2IP ISLAMORADA, FL 33036 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE O Change [ Addilion
HAME CAVALLARAO, NANCY BROWN NAME

STREEY ADDRESS | 101 GIARDINO DR STREET ADDRESS

CITY-51-21P ISLAMORADA, FL. 33036 CiTY-ST-2P

TILE {1 Delete TILE [ change [ Addilion
NAME _ NAME

STREETADORESS |~ STREET ADDRESS - - -
CITY-§T-2IP CITY-S1-2P

TILE {J Delete TITLE [l change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-21P CITY-51-7P

TILE [ etete TITLE [(JChange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP . CIrY-§3-2P

TINLE ] Delete TILE [OJchange [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-51-27 CITY-$1-2P

11. | hereby cartify that the infermation supplied with this filing does not quality for the axemptions ¢ontained in Chapter 119, Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited liability company or ihe receiver or lrustes empowered lo axggule this re| uired by Chapier 608, Florida Slatutes

SIGNATURE: 5- |a*o§ 603)‘151»/0/0’0%’

SIGNATURE AND TYPED O SRITED MAME OF E1GNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Prone #

-




