—

2004 LIMITED LIABILITY COMPANY

v
Lt

'5 DOCUMENT # L01000001025

KT Entity Mame

FIVE STAR ENTERPRISES, L.L.C.

ANNUAL REPORT (AR)

Principal Piace of Business

4142 BEACH DRIVE
NICEVILLE FL 32578

. Mailing Address

P.O. BOX 5081
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90116 046 ****50.00

TR

0

MOORE |

" CONERLY, LAMAR JR.
4481 LEGENDARY DRIVE
DESTIN FL 32541

| CRZ2E083 (11/03)
City & State City & State 4, FEI Numnber i Applied For
58-3711 }166 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desiréd ] $5'00 ﬁ}ddiﬁonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . . !
—_ . e - e —— " — —— ——t e 1n g o= - [ PR =) e I, iyl -

Street Address (P.O. Box Number is Not Acceptable)
|

i

City '

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent. or both, in the State ?f Florida. | am famitiar with, and accent

Sgnaturs, typed o printed name of registered agent and tile if applicatils,

{NOTE: Regislered Agent signalure required when rainstating}

DATE

|
|
|

-
W m g mEawm e e . — — ———e = F—
9. ¥ MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O etete TME i ] Change  [J Addition
NAME HARLESS, MAE NAME |
STAEET ADDRESS | 4142 BEACH DRIVE STREET ADDRESS |
CITy-s1-2P NICEVILLE FL 32578 CITY-ST-ZiP )
TILE - O Delete me ! [ change [ Addition
KAME NAME l
STHEET ADDRESS STREET ADURESS :
CITY-ST-2IP CITY-5T-ZIP !
TITLE 3 oelee TITLE [ Change  [[] Addition
HANE- coml e e - . e e - NAME B - - . i —
STAEET ADDRESS . STREET ADDRESS _ i
CITY-51-2IF ciTy-sT-2P |
TILE [ Delete THILE | [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P !
LE [ Delete THLE ! I Change [ Addition
NAME NANE |
STREET ADDRESS STREET ADDRESS |
CINY-ST-7IP LCITY-57-2IP [
T0LE A O Detele 1ILE ! [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS X
CiTY-§1-7iP CITY-ST-2iP , !

limited liabitity comp

orkss

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Slathnes. { further certify that the information
indicated on this reggn is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am a managing member or manager of the
ny or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

[loe $50-997.5293

SIGNATURE / ﬂ/}%ﬁﬂ?. 977@!’1@3 ene ember L/‘ 9' 0 L/ i
SIGNATURE AN OR PHINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR ALTHORIZED REPRESENTATIVE Date i

Rayime Phone #




