FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000011812 02-14-2008 90075 009 ***138.75

1. Entity Name
SAT STAR TECHNOLOGIES, LLC

Principal Place of Business : Mailing Address - ’ S“ “ “ dlvv
5155 RIC VISTA AVENUE 5155 RIO VISTA AVENUE ‘
TAMPA, FL 33634 TAMPA, FL 33634
A S LY L GO A AT
1/ HICke e en Ave | []9Y 5 citalersock Sve
Suite, Apt. #, ate. Suite, Apt. #, etc. 02112008 Chg-LLG CR2E083 (12/06)
. Cily & State . City & State ) 4. FEI Number Applied For
obessA |, [~ Desd . A 59-3731719 Not Applicabla
Zip ’ Country Zip /| Country 5. Coriificate of Status Dasied ~ []  $9-00 Additional
B}SZ U\jﬂ' 32% L{f’q’ . Cerlificate of Status Dasire: Fee Requifed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GIOE, GEORGE P
8437 ASHFORD PLACE Strast Addrass (P.O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34655

City FL l Zip Code

8. The above named entity submits this s/tazi;he purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of regist agent.
SIGNATURE. s-;ww/‘%/ 2 ///A{

. typed o pgivedt rame ol regisTered agent and e i appacable. (NOTE: Registered AQert bignature required whan reinslabing) Bate ¥

FILE NOWIII FEE IS $138.75 ! Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change  [J Addition
NAME GIOE, GEORGE P HAME
STREET ACDRESS | 8437 ASHFORD PLACE STREET ADDRESS
CITY-SF-2P NEW PORT RICHEY, FL 33634 CITY-ST- 2P
T MGRM O Delete TITLE [ Change [ Addiion
MAME GIQE, GEORGEANN NAME
STREET ADDRESS | B437 ASHFORD PLACE STREET ADDRESS
CrY-5i-2P NEW PORT RICHEY, FL. 34655 CITY-ST-2IP
me - - [ Delste~  _Jf "MLE - [dChange [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-7P
TIFLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-29 CITY-5T-21P
TILE [J Delete WTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE O cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity 1hat the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lkability company or the raceiverdr trustee empowared tgeexecute this report as required by Chapter 608, Florida Statutes.

,a/ﬁﬁsf 7/35YS 3.7

Deytime Phons #

SIGNATURE: .

Wmn NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRERENTATIVE




