2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # L00000015007 2 Secretary of State

1. Entity Name
EE
STARDUSTERS WORKSHOP, L.C. 03-22-2004 50426 015 ***%50.00

Principal Piace of Business Mailing Address
BEENEAITRERGCHTRIE
SARASOTA T 32384 SARASOFA-FE34934
$BN Dotlerson D §%7 fhherson De
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cit State Citg & State 4. FE! Number Applied For
&""&3‘0"&&. f:[DrLCL&— gms‘ak ' Honda_ 65-1065246 Not Agplicable
a ng;zzd E?Cnswﬂ Z:p 23 gf Cozn(t[yﬁ & 5. Cerlificate of Status Desired O Eei 221 L‘:f:c;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ]
FeATTE, ‘-
DIFFATTE, SUSAN K D Susa .

AN BEA Street A%yess’}f‘ . é Number;sggiAc 1ab%e&e

SARASOTAFLS4294 L

» Savasets FL | “Sd%3¢

8. The above named entity submits this statement for (g purpose of changing its regisiered office or registered agent., or both, in the State of Florida. | am familiar with, and ac’cepl

the obligations of registered ageg
' %#"/ 29200

(NDTE Hegnslema Agem siIgnaturé ¢ euulrsd whan !amstahng] BATE f

L UFILE NOWNY FEE 1IS'$50.00-
Make Check Payable to Flonda Department o! State

9, T MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TRE MGR et e NG YChange ] Addttion
NAME DIFFATTE, SUSAN K NAME DIFFATTE | S mJ [T
STREET ADDAESS | 8T8 TNDTAN BEACHORIVE STREET ADDRESS | &% 7 ﬁa‘“—*’-fSﬂ-\
CINV-5T-2P | SARASUTA T 240%4— arvst e | Savedske, Floe u:ia. 2428 4
TIMLE MGR [ Datete TITLE [ Change [ Addition
NAME YETTER, DONALD W NAME
STREET ADDRESS |111- 9 AVENUE W.; STE. B § STREET ADDRESS
CTY-5T-2P  |BRADENTON FL 34205 CITY-ST-2P
T MGR (1 Deiete TITLE M &t Yelrange [ Adciion
NAME DIFFATTE, NOEL NAME l PEATTE ’qi‘gL
- STREET ADDRESS -| eGP  — -~ - —— —- - ‘B STREETADURESS gg- 1 ﬂa.'ﬂ-
OTY-ST-2F | BRADENTON-F34209° oStk |Sacagota , VU 3YL3
THLE 1 Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or truslee empawered 10 execute this report as required by Chapter 608, Fiorida Statutes.

2= - *7 P~ 355~ L35

AGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

SIGNATURE:

SIGNATUR)

- ) i
= OF SIGNING v}mrc'TcG MEMSER,

'\J



