2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED
| —

DOCUMENT # L01000012089 Apr 28,2008 08:00 AN
L Bty Name
Secretary of State
STARLIGHT DANCE HALL LLC
Principai Prace nf Business Mailing Addrass
3981 JOG ROAD 3961 JOG ROAD
GREENACRES FL 33467 GREENACRES FL 33467
[

2. Principat Prace of Business - Mo P.O. Box # 3. Mahng Addross

Suile, AplL #, =l Suie, Apl #, efc 1st MOORE CR2E083 (106/07)

Cily & State City & Staie 4. FEI Numoer Applied For

52-2331745 Not Applicatle
Zin Counlry Zip Cournry 5. Certifcaie of Status Desired O Ei.gglaggétional
6. Name and Address of Currant Registerea Agent 7. Namea and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC, o .
11380 PROSPERITY FARMS ROAD, #921-E Street Address (P.0O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410

Cily FL Zip Cove

B. The anova named entity suomits 1nis staternent for 1he purpnse of changing s registered office or regictered agent. of ooth, m the Staie of Flosdda. | am familiar with, ancd accent
the obtigatior:s ol registered agent. ’

SIGNATURE
aQraliatds R 0 DG AT 2 Of 10g SIETR AgIRU1e e anphlali tNOTE ﬁv"_;n:mfr‘ Lot 5Ol e e S Al rnngtahing) LATE
3 ' ',|'L'.'E'Nowm FEEIS. $1aa 75
. After, May 1,.2008, -Fee WIII Be 5538.75 "‘-
Make heck Payable to Florida Depanment of Siate
9. MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS fCHANGES
TTE P O neletz THAE ) [Jcnange [ Addutian
HAME JOYNER, LOUISE V ReatE |_|f:FF:lI:H:N';EiEf:IF{::El
STHEET ANDAESS | 3961 JOG RD STREET AGDRESS 052 AH-RRE=-0ns 128, 75
CY-$1.2P  |GREENACRES FL 33467 CHY-57-2P
TIE 1 Dalete TIE [JChange [} Addition
HAMF g HAME
STRECT ADBAELS , STREFT ALLRISS
CITY-§T-2IP CIVY S5
vl 3 Delete WiE [ Change [ Actintion
HAME HAME
SIREET AODSCSS | STREET ADDFESS
CITY-§T-71P CITY-Si-2P
TILE 3 Datete TITiE, [ Change  [] Additen
HAkEL HAME
SHALET ADDALSS STREET ALRLSS
GITY-§1-21F CliY-5i- 2P
it 1 celee TIME [ change [ Adritan
NARE NAME
STAEET ADEESS STREET &DDRESS
CITY-51- 71 CHTY-57- 2
e 1 Detate TE C3 cnange [ Additinn
HAME NAVEE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF y-33-21

indicated on s gBpcit s rus angt accuraie and that my signature shall have e same lagal &ffect as f made undar oath; that | am a managing rember or manager of the
limitedt habilisy cofnpany or the receiver of rusise empowares to execule this report @5 required by Chapter 08, Flarica Stalutes.

SIGNATURE: A i Fpegpin /23/04’ SGr-Pb R FessT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAFING ME’MﬁER MANAGER, OR AUTHORIZED REPRESENTATIVE Uesgho T o Prwr i &

11. I hersby certily th;/!he nfarmation suptried witn 1his filing doas nor qualty for Ine sxemplians ¢ um:.\ned in Sdation 119, Flonda Stawtes. | furlher certify that the information




