FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000038171 02-27-2007 90079 012 ****50.00
1. Entity Name
5 STAR COACH, LLC
Principal Place of Business Maiing Address |
2366 GREAT HARBOR DRIVE 2366 GREAT HARBOR DRIVE
KISSMMEE, FL 34746 KISSMMEE, FL 34746
T A A
Suite, Apl. #, elc. Suite. Apt. #. elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
7[; - ng/[pom Nol Applicable
Zp Country e Couniry 5. Certificate of Status Desired 0 ?ei-ggzzdrﬂﬁmal
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DRAVES, DONNAL ESQ
120 EAST CONCORD STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
e, typed or pramed rame of regstened agent and 1112 € appheable. (NOTE: Regstered Agent synature reguired when rensmting) DATE

Filing Fee is $50.00 Make.check payable to

Due by May 1, 2007 Flodda Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ change [ Adottion
NAME KIRKPATRICK, WESLEY G NAME
STREET ADDRESS | 2366 GREAT HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP KISSMMEE, FL 34746 CITY-ST-ZIP
e MGR 7 velete e [} Crange [ Adation
NAME KIRKPATRICK, MARIA A NAME
STREEY ADDRESS | 2368 GREAT HARBOR DRIVE STREET ADDRESS
CITY-ST-ZIP KISSMMEE, FL 34746 CUY-S7-21P
L {J Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-21P
TLE O pelete 1ITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O petete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-S7-2IP
e 7 Delete TLE [ chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CINY-ST-2IP

11. I 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
ingicated on this report is lrue and accurate ang that my signature shall have the same legal effect as it made under path; that ! am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes,

Z-S~07 YOP S-Sz T

R, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

BIGNATURE AND TYPED




