FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
: ecretary of State

ANNUAL REPORT

DOCUMENT # L0O1000010405

1. Entity Name
STAR-KISSED, LLC

Principal Place of Business

1111 THIRD AVENUE WEST
STE 300
BRADENTON, FL 34205

Mailing Address

1111 THIRD AVENUE WEST
STE 300
BRADENTON, FL 34205

LR

04-19-2005 90022 050 ****50.00

NI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apt. #, etc ut P 03222005 Chg-LLC CR2E083 (10/03)
City & Sléte City & State 4. FE) Number Applied For
65-1139750 Not Applicable
i i Countl i
Zip Couniry e ouniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Neme - T = ——— - )

DYE, STEPHEN R
1111 THIRD AVENUE WEST, STE 300
BRADENTON, FL 34205

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Cods

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

SIGNATURE

Sigrature, typed of printed name of registered agenl and litle il applicable. (NQTE: Reyislered Agent signature reguired when reinstaung) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TITLE MGR L3 Delete TILE [Jchange [ Addilion
MAME DYE, STEFHEN R NAME

STREETADDRESS | 1141 THIRD AVENUE WEST STE 300 STREET ADDRESS

CITY-ST-2IP BRADENTON, FLL 34205 CITY-ST-2IP

TITLE MGR ] Delele TILE [ Change [ Adefition
NAME DYE, JAMES D HAME

STREET ADDRESS | 1111 THIRD AVENUE WEST STE 300 STREET ADDRESS

CHTY-ST-2IP BRADENTON, FL 34205 CITY-5T-21P

TME MGR [ Delete TITLE [JChange (] Addition
NAME DYE, DEBORAH L HAME

STREET ADDRESS | 1111 THIRD AVENUE WEST STE 300 _ |} _STREET ADDRESS . e e e _ =
orv-se-np | BRADENTON, FL 34205 ' B T K awsw T ' '

TMLE 3 Detate TIME (] Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P GITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS ’ STREET AUDAESS

CITY-ST-7IP CITY-ST-2P

TILE O petete TInE T ¢hange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS -

"CITY-ST-21P CITY-g1-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certily that the inforrmation
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execule this reporl as required by Chapter 608, Florida Statutes ¢'i /'7‘{8 XY

SIGNATURE: (Y . o G- )y 20—

. A Pl A g7 ad V.
NATURE AND TYREE OR PRINTED NAME CF SIGNING MARAGING & BER, MANAGER, OR AUTHORIZED REPRESENTATIVE tlate

Daytne Phone 4




