2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1, Entty Name Secretary of State
STARLING & ASSOCIATES, LLGC.
Principat Place of Business — Mailing Address
523 SOUTH 59TH STREET 523 SOUTH 59TH STREET
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
i A AR
Suite, Apt #, etc ‘ ] . Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
Ciy & 5t City & St — ) 4. FEl Number __ “TApplied For ~
© | ) R - "™ 59.3682896 ﬁi—i
Zip Country Zio Country B. Certificate of Status Desired [} ?i'gg$f§i°“a
6. Mame and Address of Current Registered Agent 7. Name a.ng:_l' Addrass of New Regi_slerod ;ﬂge"r;t .
Name
g?g’ggh%%\é?H STREET Street Address (P.Q. Box Mumber is Not Acceptable) T
ST. PETERSBURG FL 33707
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its reﬁg'istered office or registered agent, or both, in the State of lilorida. I am farnittar with, and acéepi
the obligations of registerad agent

SIGNATURE e : ~
Sgratute, typed of proviad name of regisisiad BgeTt o bl & wpplcable (NOTE Rogsslered Agent s.gratue reqUtad when reinslabeg) DATE j B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State LO0000202217
Due By May 1, 2005 D1/28/05-80101-003 50. 00
3. MANAGING MEMBERS/ MANAGERS N K - ADDITIONS/ CHANGES o
TiLE MGR T Defete ) e [ change [} Asiih
NAME BASTIE, GARY ' | NANE
STRECT ADDRESS 1623 SOUTH 58T STREET . SIREETADDRFSS
ofy. ST AE |ST PETERSBURG FL 33707 cliv-s1. 2ie ]
TILE 1 Detete it [J change  [J Addition
NAME NAME
STREF! ADORESS SIREr § ADDRESS
1Y -S1-1F S-S0
Tt 7 Delete nnf [3 change [ Additicn
AN HAME
CIREET ADORESS SIRFF T ADDRESS
I f ovestome
TilLt 1 pejete LHE 3 Change ] Addition
NAME NAME
STREE [ ADDRFSS SIREET ADDRESS
Cily S 01 ory-s-ap ) ‘ _
it O Delete ke O Change  [] Addition
NAME NAMF
STREET ADORLSS SIREF T ADDRESS
Ciy-§1-2IP , NI ]
1L [ Detete nige [J change [ Addition
KANE NAME
SIREFT ADDRESS SIREE 1 ANMRESS
\ﬂf-sl-ﬂi Y-S TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes, 1 further certify that the information
Indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabllity company or the rgoeiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

Grry Bastie 126005 7123-34)-1217

R PRINTED MXME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Derylme Phons

SIGNATURE:

SIGNATI



