2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 00000001062

1. Entity Name
FOUR STAR, L.L.C.

05-03-2004 90137 024 ****50.00

Principal Place of Business

4507 FURLING UNIT 213
DESTIN, FL 32541

Maifing Address

DESTIN, FL 32541

4507 FURLING UNIT 213

24063827

2. Principal Place of Business .

s Crest Drive

3. Mailing Address
0. bon

5703

BRI AL I O

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262004 Chyg-LLC CR2E083 (10/03}

City S‘tate City & State . 4. FE! Number Applied For
_Qas 1|_n E.O \WQ ch-ijb / or) & 59-3628617 Not Applicable
Z 2556} S}E‘WIOOSQ -23151{ / &;:T'W/M S 5. Corlificate of Status Desired [ fi‘ggéf’féum'

6. Name and Address of Current Registered Agent [P +r——7.-Nume and Address of Wew Registered Agent” ~ T
Name
SHARPE, JAMES A Ajmﬁj A‘ S’)Ian‘Pe
A RO T2 3 Stree} Addgass (P. ox Number @gNot Accéptable)
RESTIN-F—32544 b5 s fve

“Pestin

ip Coda

FL 32s

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

-

Make check payal;le to
Florida Department.of State- - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O3 Delets TLE MG6R Change [ Addilion
NAME ASSET RESOURCE MANAGEMENT, INC. NAME ASSET RESOurcE. PIANRGEME /oT p e
STREET ADDRESS | 4507 FURLING UNIT 213 SREETAODRESS | fgnS CREST PRIVE

CITY-51-2P DESTIN, FL 32541 ciry-ST-2p PESTIN FL  F2S5Y/

TME [ Delete e O change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-sT-21P GITY-ST-2IP

TITLE [ Deleie TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiILE 0 peiete TILE [ Change [T Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AD[_)I}EﬁS

CIry-s1-2p “omy-s1-7 7

TINE O Delele TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS .

CITY-S7- 2P CITY-$T-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certity that the information
indicated on this report s lrue and accurate and that my signatura shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AN OR PRINTED NAME OF

Shofosr $52c,.357
@Aasn, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Fae en®Phone #

P
A4



