FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmf:ﬂENT # 100000015007 02-03-2005 90113 011 ****50,00
STARDUSTERS WORKSHOP, L.C.’
Principal Place of Business Mailing Address
887 PATTERSON DR, 887 PATTERSON DR. . s
SARASOTA, FL 34234 U5 SARASOTA, FLL 34234 US e
e R VAR AR AT
Suite, Apt. #, etc, Suite, Apt. #, stc. 01112005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1065246 Not Applicable
Zp Country Ze Country . 5. Certificate of Status Desred [ fi'ggffﬂb"a'
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o
o ) . Name
DIFFATTE, SUSAN K
887 PATTERSON DRIVE Street Address (P.Q, Box Number is Nat Acceplabie)
SARASOTA, FL 34234
e \ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. |1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Lt v et R R, 2/1/05
g Lt « Signatura, typad o priniad nama of regisiered agent and tite if applicable. (NOTE: Registered Agent signanxe lequll_?d_kﬂhr!r!i!\slal.hﬂ)_“-' L L DATE .
i "hi’L,iZ; [V M - T A A..,w ‘
Filing Fee'is $50.00 ST "7 -Make check payable to. 7y

Sutotvl T Due by May 1 2005 s ‘ Florlda Department ol state R
9. “ MANAGING MEMBERS/MANAGERS 10. ' j ADDITIONSICHANGES

M- - MGR . 3 Delete TiLE Clchange [ Addition
NAME + ., DIFFATTE, SUSAN K NAME

STREET ADDRESS | 887 PATTERSON DR. STREET ADDRESS

oTY-ST-29 SARASOTA, FL 34234 ciry-57-7p

TInE MGR . ’ O velete TIiLE [ change [ Aadition
NAME YETTER, DONALD W NAME

STREETADDRESS | 111- 9 AVENUE W.; STE. B STREET ADDRESS

CITY-S1-2IP BRADENTON, FL 34205 CITY-ST-219

TILE MGR ’ E¥belete TnE £ Change [ Aduition
NAME DIFFATTE, NOEL NAME

STREET ADDRESS | BB7 PATTERSONDRIVE™ ~ = 7 A sTRee A0OReSS

CITY-ST-21P SARASOTA, FL 34234 CITY-57-2°

i3 [ celete TITLE {Ochange {7 Addition
NAME NAME

‘STREET ADORESS STREET ADDRESS

CiTy-ST-1p CITY-51- 7%

TITLE [ pelete TITLE O change  [J Addition
NAME . NAME

STREET ADDRESS | . e STREE} ADDRESS

CITY-ST-7P e CTY-ST- 2P s t
e b b e N D e, HILE Ak Lo .. .o ET [chane [ addtion
© NAME B NAME + . ..

STREET ADDRESS | =~ [ 104 §° 4t v ; STREET ADDRESS ' - T

omv-stap Sl e @ . CITY-ST-2P -

.11, | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am.a managing member or manager of-the -
limited fiability company or the receivep tod} empoweged lo execute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE: 2 /_'4.,_‘,.- e USAN K. DIFFATTE 2/1/05 /W/)?i? -J0&1

RE AND TYFED OR FH;NT Ef NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date aytlms Phone ¥




