FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000015007 =
1. Enity Name (03-30-2006 90191 044 ****50.00
STARDUSTERS WORKSHOQP, L.C.
Principal Place of Business Mailing Address
887 PATTERSON BR. 887 PATTERSON DR, . ‘ :
SARASOTA, FL 34234 IS SARASOTA, FL 34234 LS -
T v [ EEMARADACKE OO
1111 Ninth Avenue West 1111 Ninth Avenue West

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242006 .

Suite B Suite B Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Bradenton, Florida Bradenton, Florida 65-1065246 Not Applicable
32'; 05 I(J:'Jsug"y 3 422'% 5 Ug‘:m“’ 5. Centfficate of Status Desired [ Eesegg. Addtional

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DIFFATTE, SUSANK 5DONAT,]') W(P oYBETNTEE s Pa.A, -
treel Address (P.O. Box Number is Not Acceptabl
gi%iggriRif%ng E 1111 Ninth Avenufa 5W’est prane
Suite B
Ci Zip.C
f‘) B"{‘adenton FL |32;p26ge

8. The above named entity submits this statement for the purpose of changing iis registesed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistared agent
Powisnd 4. fZ el 3 /A%Z/Oé

SIGNATURE Sgnaturdhygied or prl\lnd'namfng}lared agent and i Il applicable (NOTE: Ragistered Ageni signature required when rainstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTtE MGR [ Delete TITLE MANAGER: 'L RGEY P xchange [ Addition
NAME DIFFATTE, SUSAN K HAME SUSAN K. DIFFATTE
STREET ADLRESS { 887 PATTERSON DR. sTheeT aDoEss {2465 Kensington Greens Drive
cnv-st-2p | SARASOTA, FL 34234 civ-s1-z¢ {Sun City Center, Florida 33573
TILE MGR O pelete T MANACER EXcChange [ Addition
NAME YETTER, DONALD W . NAME DONALD"W. YETTER,
STREEF ADORESS | 111- 9 AVENUE W.; STE. B SREETADORESS 11111 Ninth Avenue West, Suite B
cmy-sr-zp | BRADENTON, FL 34205 onv-si-2f  Bradenton, Florida 34205
TITLE O etete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE O Delete TITLE [ change  [] Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-ZIP CITY-§T-2IP
TIME , O pelete TITLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ‘ _ O Delete me ' CJchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIF Ciy-51-27

11. I hereby certify that the infgrtmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and aceurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

Qo d o Y rn# 3[21/200p QYr-2¢9-t402

ING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Daytime Prone &

S|GNATl{mRNEuR5 ‘AnD NJED OR PRINTED ,(uf OF SIGNING Rl

L4



