2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000001062

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

Principal Place of Business

165 CREST DRIVE
DESTIN, FL 32550

Mailing Address
P.0. BOX 5708

DESTIN, FL 32541

2. Principal Place of Buslness

Fhood g1 €S

3. Mailing Address

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90375 039 ****50.00

LLATR A" B § 73S i 1

0 O

ita, Apt. #, elc. Suite, Ap!. #, etc.
Suits, Apt e uhe, ApL. ¥, stc 04292005  Chg-LLC CR2ED83 (10/03)
Cny & State City & State 4. FEI Number Applied For

A Kos Hosh _ FL 59-3628617 Not Appiicabie
Z'F’ Country Zip Country i ' ; $5.00 Additionat

?7' ‘{5? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

SHARPE, JAMES A

165 CREST DRIVE Streel Address {P.0. Box Number is Not Acceplable)

DESTIN, FL 32550

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, lyped of printed name of registered agant and title if applicable. {NOTE: Registarad Agant signature required when reinglating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGR O pelete TITLE O Change [ Addition
NAME ASSET RESOURCE MANAGEMENT, INC. NAME
STREET ADDRESS | 165 CREST DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-S1-2iP
TLE [ Delete WTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-5T-7P CTY-S1-2IP
LE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2iP CITY-ST-2P
TITLE {7 Delete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2iF CITY-ST-2iP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: X Qe M

4 |24 /55

§50- 650 -3477

SIGNATURE AND m? on RINTED NAME OF

OR AUTHORIZED REPRESENTATIVE] Date

Daytime Phore #




