2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

Py

DOCUMENT # L01000018627

1. Entity Name
STAR MANAGEMENT, LL.C

Mailing Address

PO BOX 217
PENFIELD, NY 14526

Principal Place of Business

1003 GREENRIDGE ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2007 08:00 AM
Secretary of State

ARG G AAARRRRR

02212007 No Chg-LLC CR2E(083 (11/05)

4. FEI Number Applied For
90-0023293 Not Applicable

8. Certificate of Status Desirad O gg'ggqmtbnﬂl

6. Name and Addreas of Current Reglistered Agent

SCHMIDT, KENT H
1003 GREENRIDGE ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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
Signature, typed or printed nama ol registared agent and Litle i appiicable. {NOTE: Registorad Agent signaturs required when relnstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
13 MGRM
NAME 'BERGERON, BRIAN
STREET ADDRESS | 4 D'ANGELO DR.
CITy-57-2P WEBSTER, NY 14580
TITE MGRM e e
e | SCHMIDT, KENT H L o wep—
STREET ADORESS | 1003 GREENRIDGE RD. i T
CY-51-79 JACKSONVILLE, FL 32207
TITLE MGRM
NAME SEAY, EVERETTE
STREET ADDRESS | 1026 RIVIERA STREET
CITY-ST-21P JAGKSONVILLE, FL 32207 DO NOT WRITE
TiLE MGRM
NAME SCHMIDT, MICHAEL ' N TH IS S PAC E
STREET ADDRESS | 1003 GREENRIDGE RD.
CiTy-ST-ZP JACKSONVILLE, FI. 32207 |
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: prAA) N

210 585146187

SIGNATURE AND TYPRD OR PRINTED NAME OF SIBNIkG MANAQMG MEMBER, OR ALUTHORZED REPRESENTATIVE

Data Daytina Phone ¥

NS




