2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L00000014343 ecretary of State
1. Entity Name 04-16-2004 90419 040 ****50,00
STARLING & ASSOCIATES, L.L.C.
F’nncnpal Place of Business . Mailing Address
523 SOUTH 5TH STREET N . 523 SOUTH 59TH STREET I A AARAL
ST. PETERSBURG FL 33707 * ~ - ST. PETERSBURG FL 33707 2&@45?51
Suite, Apt. # etc. - Suite, Apt. #, etc. MOORE CR2EGS3 (11/03)
City & Stale City & State 4, FE| Number Applied For
59-3682896 Nol Appicadte
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggq lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e+ e . e e — ol e s e . Name s em o . . e e e e ————

BASTIE, GAHY A

523 SOUTH 59TH STREET Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City F L Zip Code

8. The above named enlity submits this slatement for the purpose 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 hile »f applcabie. {NOTE: Registered Agent signature required when reinstanng) DATE

L3
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TTLE MGR 1 pelete TTE [Jchange [ Addition
NAME BASTIE, GARY NAME
STREET ADDRESS | 523 SOUTH 59TH STREET STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CIFY-53-2IP
TILE [ Detete IMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7ip
TINE [} oelete TITLE : FicChange [ Addition |
NAME : e e G r e B MAMET e | - v m e e s e eam s e am el-
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINE £ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CIY-SF-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Ci1Y-ST-ZP )
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regbiver pftrustee e Wy 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % Gaw &SVZL’U 4’//2/6?/ FET3G 2]

SIGNATEWNE AND TYPED GR BAINTED NAME OF SIGNING MANAGING MEMBER, MAQAEER, OF AUTHORIZED REPRESENTATIVE Date Dayume Phone &




