. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 17,2007 8:00 am

DOCUMENT # L05000061079

1. Enlily Name

2464 STARLITE LANE, LLC

ecretary of State

04-17-2007 90254 003 ****50.00

Principal Place of Business Mailing Addross
700 PARK AVENUE 700 PARK AVENUE
OFFICE QOFFICE
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ctc. Suile, AplL #, cic. 1st MOORE CR2E0B3 (10/08)

City & State Cily & State 4. FEI Number Applied For

20-3020514 Not Appiicable
Zip ountry Zp Country 5. Cerlificale of Slalus Dasired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BOTSFORD & WHITE, LIL.C
3595 SHERIDAN STREET
SUITE 208

HOLLYWOOD FL 33021

A%

Alden Hawson

Strecl Address (P.Q. Box Number is Not Acceptable)

23242 Gladis |
Py Char [Tl FL | 2%4c4

8. The above named enlity submils this statement for the gurpoge of cifarging its dgi office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent.

sianature Alde 1’(1 AXNSEI \

O 0003

Segnature, typed or punled name cf registered agenl and Iitie \Wie UOTE: Mekgs

ef Agenl signalure requren when renslaling) DATE

S -

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

e | MGRM ¢ 3 Detete mu [J Change [ Aduition
NAME HAN§ON,"ALDEN NAMY

SIRLET ADDRESS | 700 PARK AVENUE STREE ] ADDRESS

CIrY-81-21P BALTIMORE MD 21201 CIY ST-7IP

e R O Delete my O change [ Acdition
NAME NAMF,

SIREET ADDRESS STRLETADERESS

Y - SF- 21 CiTY-51-4p

NILE O oelele Tt ] change ] Addition
HAME NAME

STREET ADDRESS STRLLT ADDRESS

CIrY-81-21P CITY s1-2Ip

113 [ pelete T [IcChange [ Addilion
NAME NAMI

STREET ADDRESS STREFT ADDRESS

ClIY-ST- 2P CITY-81-71F

T 1 petere Hiils [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREE ADDRESS

CIy-s1-2ip CITY-$1- 2P

TE [ Delete Tl (] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - SE-2IP ya CITY-$1-2IP

ppied with this filiflg

11. | hereby certify that the infopmalionf s
indicated on this repor is fue and|a
limited liability company of the refbi

SIGNATURE: a

| s nol gualify for the exemptions conlained in Section 119, Fierida Statutes. | further certify that the information
t my signdlure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
popverpd fo execute this report as required by Chapler 608, Florida Statules.

OZ-01. 0F 410 2232 88i5T

SIGNATURE AND W\T’Eﬁﬂmz oF SIGRIGAANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE Daie Daytme Phone &

=



