2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014343 Mar 13,2006 08:00 AM
* Eity Narme Secretary of State
STARLING & ASSOCIATES, L.L.C.
Principal Place of Business Maitng Address
523 SOUTH 59TH STREET 523 SOUTH 59TH STREET
T TR
2. Pancipal Place of Business 3. Maing Addrass
Sutte, Apt. H, etc. Suite, Api. #, atc. T 15t MOORE CRZEQR3 (10/05)
City & State Cuy & Stat 4, FEFNurnb Applied Fa
! ! ate rnet 59-3682896 Nat "“?35';-‘-;1
2t Country Zp Country 8. Cetltficate of Stalus Desred (9] geseggq L):::ladgﬂonal
6. Name and Address of Current Registered Agent F 7. Name and Address of New Registered Ageat
Name
gggggﬁ?;%—i STREET Streel Addrass (P.0. Box Number is Nat Accepiable) )
ST. FETERSBURG FL 33707
Gty FL { Zip Coge

8. The above namad entty submils this statement for he purpase of changing ite registated affice or ragistered agent, or both, in 1he State of Morida. | am famibar with, and acy.
the obiigations of registered agant.

SIGNATURE
SipnalLTy, TR0 DI preteg neee of tegitleied agent and (ife f applcatite (MOTE Reqsmrag Agem sgnature tequired when reslulag) DATE
. FLENOWWI FEEIS 85000 . . .
Make Check Payable jo Florida Depantment of State
o T Dx_ie‘ By May 1, 2006 R
Q. i MANAGING MEMBERS / MANAGERS 10. o ADDITIONS { CHANGES L
TIRLE MGR T Datete Tikk O Change A
MAME BASTIE, GARY RO o
STRCLI ADDRLSS {523 SOUTH 59TH STREET SIRECT ADORESS o lwredianahy
CITY-81-29 ST PETERSBURG FL 33707 — Gte-§i-28 r.‘ﬂf{fifi‘“b_bujl E"Uiu bgu E‘IB
TInE [ Delete TMmEe 3 Change  Tdase
BAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§t-2F Cy-§1-av
TIitE 3 delegs TIRLE ] Change [ J&7°
HAME NAME
SIREET ADDRLSS STAEEY ADPRESS
Glry-§T-21 LiTY-55- 7P
e 3 Detete UmeE O3 change [34
NAME NAME
SIRELT ADDRESS STREET ADDHESS
CiY-§1-21p CiTY-51-2P
TIRE U Deters E O change [ Aec
MARE HRMAE
STRELT AGDRLSS SIRELT AUDRESS
CITY. ST-21P CITe-51- 2P
HLE 3 perere TitLE O3 coange 3
NAME HAML
STRLET ADDALSS STREET ADURLSS
CiY-§0- 2P oY -ST-21F

11. ! hereby certfy that e informaiion supphed wih his fiting doees nol qualily for the examptions contaaed 7 Secuon 119, Florida Statutes. | further cestify thet the yiantiat
wdicatsd on this repor is ue ant acturate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member of managec af d
limtted hakiity camparny o receiver or frustes empowered 1o execute tis repart as required by Chapter 608, Florida Statules.

QM}A‘ B&Sﬁ& 3!!‘0 hff V21340217

Lol rre regus 8

SIGNATURE: __~




