2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000015261 FILED
1. Entiy Name Jan 27,2005 08:00 AM
STARR STABLES, LLC Secretary of State
Principal Piace of Business ‘Mléngr.;édré;\.s
1560 GULF BLVD, PO BOX 68
SE,EARWATEH FL 33767 E;ISDIAN ROCKS BEACH FL 33785
WERCER R
Sutte, APt #, etc. - Suite, Apt ¥, etc. 1st i\éOORE CRRECS3 (10/04)
ity & Slate | City & State 4. FE! Number Applied Fos
o _ 59-3692804 _ No{AppI%cabile
Zp Country Zp Ceuntry 5. Certificate of Status Desired 3 ?i‘gg q}ﬁ?:éﬂona]
§. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent B
Name
??a%ﬂ%b&ﬁgﬁ?v PLACE Strest Addrass (P.C Bax Number is Not Acceptable) ' o
TAMPA FL 33626 -
City FL | Zip Code

8. The above named entity submids this statement for the purpose of clhlénging its registered office or regisiered agen:, or both, in the Staw of Florida. } am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE . " e L —
Synabure, ypes of prated nams of mgﬁ%?:sd agem and ?st fIAaap%r:abia €NC>T_F. Regesz_ased Agant signature recrad when 1ersiaing ) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Pue By May 1, 2005
2. MANAGING MEMBERS/ MANAGERS . K2 ADDITIONS/CHANGES PR
ILE P T petete TieE [ Change [T Acdition
NaME T. STARR PCRTER HAME
SIREET ADDRISS | P O BOIX €8 SIRET ACDATSS i ;gggggﬂzaﬂlgﬂ
alvs12p | INDIAN ROCKS BEACH FL 33785 iTe.ST. 7P £ 80015-005 50.00
TE T 73 peiste THLE ClcChange [ Addition
NAME PORTER, CHARLES G HAME
SIPFTT AEDEESS (PO BOX 58 STREET ADDRESS
alv-si-47 | INDIAN ROCKS BEACH FL 33785 Qry-st-ap ) .-
e s 1 petste WHE [J change [ Addition
NAME PORTEH! J. K MANKE
STRIFTADDRESS {4418 N.B. STREET STHEE ADDRESS
CHY-Si-AP TAMPA FL 33808 ~ §ovske
me 7 pelels HILE Tichange [ Addiflon
HAME NAME
SERLET ABDRESS SIRFFTADDRESS
R T iy -51- 2P
fhLE 1 petete HHE Tishange [ Addition
HAME, HANE
STRFE ADDRESS SIRELT ADORESS
Ci¥Y-Si-2p . GHTY-ST- 1 o
Lk 3 petete g (G ohange [ Addition
HAME HAME
SIREET ADDRLSS STREET ADDRESS
aly-§1-op 45T iR

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stanses. | further certify that the information -
ndicated on this repert is tue and accurate and r.gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the raceiver 3 frusiea ep ed to execute this report as required by Chaprar 808, Flarida Statules,

SIGNATURE: t/ @ vy

SIGNATURE ANG TYFED DI PRINTED NAME OF SIGHNG MANAGING MEMBE K, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate Eiavtvre Prioee 2




