FILED

2005 LIMITED LIABILITY COMPANY Feb 14,2005 8:00 am -
ANNUAL REPORT Secretary of State

' DOCUMENT # L00000005663 02-14-2005 90176 038 ****50.00
1. Entity Nams
GOLD STAR ADJUSTERS, L.L.C.
Principal Place of Business Mailing Address ) 20 0 1 0 3 6 3
7050 TAFT STREET 7050 TAFT STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
", N
Suite, Apl. #, eic. Suite, Apt. #, etc.
P ulte. Ap 02102005  Chg-LLC CR2E083 (10/03)
City & State Tity & State 4. FEI Number - Applied For
55-1028546 Not Applicable
Zi Count i it
® ountry P Country 8. Certificate of Status Desired (] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GOLDWICH, LEE 8
7050 TAFT STREET Strest Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, Yyped o pnnted name of registered agent and tithe if applicable. [NOTE: Hegistored Agent signatute required when reinstaleng) 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
TmE MGR . O pelete TITLE [J Change [ Addition
NAME GOLDWICH, LEE 8 NAME
STREET ADDARESS | 7050 TAFT STREET STREET ADDRESS
CITY-ST-21F HOLLYWOOD, FL 33024 CITY-5T-2IF Managcl
TIme O Delete e Mac ¥ Gsl s e W (] Change MAddilinn
HAME NAME -
50 T feet
STREET ADDRESS STREET ADDRESS 7o a F+ 5+— (d
CITY-51-7P CITY-§1-2F He H:/ Lo oo é)' FL 33024
TITLE [ oelete TITLE : [ chenge [ Addition
NAME - . L NAME i ) _ .
STREET ADDHRESS - | STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TILE [ pelete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§1-2P
TITLE O pelets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-51-2IP
ME i . [ Detete TTLE [(Ochange  [7 Addition
HAME ’ NAME
STREET ADDRESS - - _— e STREET ADDRESS -
CIlY-5T-2IF . S e .. *. . CITY-ST-21P —~1 1 LR T . .
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certity that the information
*  indicated on this report is trua and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive d to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ter S. Gl ahofos  fas4\N441-4200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N ) Daytime Prane #




