2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 17, 2005 08:00 AM

DOCUMENT # L01000015708 : *gp Secretary of State
1. Entity Mame s %R Y
NOSTAR PROPERTIES, L.L.C. :
Principal Place of Business N . Malling Address
2033 MAIN STREET ’ 2033 MAIN STREET
SUITE 600 _ SUITE 60D
SARASOTA, FL 34237 SARASOTA, FL 34237
e IR IR To

Suite, Apt. #, elc. T S Suite, Apt. #,etc. 01212006  Ghg-LLG CRZE0SS (10/03)

City & State - City & State i 4, FE1 Number Appliad For

. . _ 59-3744436 Not Applicable
Zip Country ap Courtry 5. Cerlificate of Status Desired, I gese.ggq ‘ﬁ:i:;linnat
6. Nawis enad Adureds of Sarnt Reglaered Agant 7. name and AdSieus of Haw Ncglstored Agent
— Tt T : Name
MYERS, TROY H JR. ESQ o .
2033 MAIN STREET -- oL Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 i - ’
SARASQOTA, FL. 34237
City FL , Zip Code

8. The above named entity submits this siatement for the purposs of changing 15 registered office ar registered agent, or both, In the Statg of Fiorida. | am familiar with, and accept
the obligations of registersd agent. ’

SIGNATURE —

SIONAIUD. yoed 1 BT Mame of Fegislorad agant ard Wie ¥ 20praable INGTE Regreiarad Agort sigralure requlred when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS L 10. ADDITIONS {CHANGES
T MGR ' R - (3 petele ¥ e Ol Charge  [] Addfion
z:r:érmnﬁzss ;do\giRMsA:r;IRS?:R:és . 2::;; ADDRESS 1 ‘Jﬁﬂqgn?qﬁ’?lﬂ
{1201 7 AN 7
CIY-5T-2¢F | SARASOTA, FL 34237 olv-ST- 3P 2/ TT/NS-B0027-017 50.00
TITLE o ) Ol pete  § ™t [ Change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P oiTY-8T- 2P
TIME Clpeete  § O change [ Addiliue:
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-1P CTY-ST-2P
$TLE ) S "Ooees  § ™me ' Ol Ghange T[] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2i7 CITY-57-ZIp
e o O oetele TITE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T. 2P CITY-ST-21P
T i 1 Delete L ) ) Ol Crange (] Adciiion
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P oITY-ST- 2P

11. [ heraby certify that the_infarmation supgfied with this fiing does ndt qualiy far the' Sxemption stated in Sectian 119.07(3)(i), Florida Statutes 1 further sertily that me riformation
indicated on this repor is true and acglirare and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited fiability companyor the recewér or trustee empowered 10 exacute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ¢ Tvoy H- Myers, Ty, ,??/a_{/o; F4)- 1538110

SIGNATURE AND TYFED OR PRINTER NAME OF SIONING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phang #




