2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # L01000018198 SRR Secretary of State

1. Entity Name -

SOUTH STAR TRUST, LLC

Principal Place of Business _ ﬁa‘;llng Address )
2328 TENTH AVENUE NORTH, STE. 403 2328 TENTH AVENUE NORTH, STE. 403
LAKE WORTH, FL 33461-6606 LAKE WORTH, FL 33461-6606

BRIV BERA

. ' .. 04052005No Chy-LLC CR2EQ83 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FE| Number B Agp"ed FOI'
65-1148755 Not Applicable
$5.00 Additionat

5. Certificate of Status Desired O

Fee Required

B R T T T

6. Name and Address of Current Registared Agent

e e
RUKIN, ROGER =

2328 TENTH AVENUQNORTH,.STE. 403 T DO N(_)-fiWR-I-TE :
LAKE WORTH, FL 33461-6606 ' ’ o Mﬁﬁﬁ_&ﬁlN THIS SPACE

8. The above named antity submils this siatément for lhe purpose of changing its registered office or registered agent, or both, in the State of Flarida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - ,
Signature, typea of printed name of ragistered ngentand ﬁﬂn It appTcable. [NOTE. Hagistered Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due hy May 1, 2005

5. — WANAGING MEMBERS/MARAGERS I T ——
e MGRM | e
HANE JAMES B. RUKIN REVOCABLE TRUST

STREET ADERESS | 2328 10TH AVE N STE 403
L)

) :{?{ 1{_}
)

15140
~AN143-012 50,00

CITY-ST-21P LAKE WORTH, FL 334616608 R
e MGRM T T = e L TR AT
NAME JULIA R, RUKIN REVOCABLE TRUST

STREET ADCRESS | 2328 10TH AVE N STE 403
CITY-5T-2IF LAKE WORTH, FL 334616606

e “TMor = — o
NAME RUKIN, ROGER B I

STREET ADDRESS | 2328 10TH AVE N STE 403 T
cm~sr~nDP LAKE WORTH, FL_ 334616606 i %*A EDO NOT WanE
o IN THIS SPACE

STREET ACDRESS
Ciry-87-4r
TMLE

NAME

STREET ADORESS
CIrY-51-21

TITLE : — —— e ——
NAME

STREET ADDRESS
CHTY-ST. 2P

11. | hereby gertily that the information supplied Wit this fling does not qualify for the exemption stated in Section 119.07(3%(1), Florida Statutes. | furthar certify that the informaticn
indicatéd cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lahility company c%;te;mpowere 0 gxacute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: / /é/ '-{'Zf"'// 05"  Set SKb~0/s0

o
SIGNATURE nf}:'msy%rﬁay:‘?é oF sﬂﬂa MANAGIEG MEMBER, SR AUTHGRIZED REPRESENTATIVE Date Caytime Phons #




