| " FILED

.: Jun 17,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT Secretary of State

DOCUMENT # 101000019031 06-17-2004 90102 023 ****50.00

1. Entity Name

SHOOTING STAR PROPERTIES, LL.C

Principal Place of Bur;iness Mailing Address 1 4 [' 2 4 U 0 G

1713 LONG STREET' 1713 LONG STREET
CLEARWATER, FL 33]55 CLEARWATER, FL 33755
T LS 000

Suite, Apt. #, eic. Suite, Apt. #, elc. 05192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appied For

: 58-3757301 Nat Applicable
Sl R L | sceimeosauspeses 0 35.00 adttomt |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

NEWMAN, JAMES E
1713 LONG STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL I Zip Code

v

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Repistered Agent signatire required when reinstating)

Amendad AR is $50.00

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE . | MCRM O oelete TTLE COw MANA it [l Change B Acdition

NAME NEWMAN, JAMES E NAME J AN ¥s) Tz

STREET ADDRESS | 1713 LONG STREET STREET ADDRESS eI Fafic ime On\ve

CITY-§7-21P CLEARWATER, FL 33755 CITY-ST-2IP LoS AN GeltsS Ca ooy}

TLE - O pelete e N AAA Gl O change B Addition

NAME i NAME My LR A Goulo

STREET ADDRESS ! STREET ADDRESS N D SEmare pruyis

CITY-ST-2iP " CITY-S§T-2IP LoS AN LS Ca 4 ooy

TITLE . 1 pelee TITLE [ Change [ Additian
CNAME L e — — e e - R . . B

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CY-ST-2IP

TILE [ oelete TIRLE [ Change [ Addition

HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2P CITY-§7-2P

TITLE ! O Delete THTLE O change [ Addition

NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CY-$1-2P . - - CITY-ST-21P

TiLe ; 3 Delete THLE ' T O cChange  [J Accition

NAME C . NAME N

STREET ADDRESS i STHEET ADDRESS

CITY-ST-2P . ' CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). 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 liability company or the receiver or truslee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Soumes £ owon 1A Moy 09 3214552534

o
IGRATURE AND ‘H’PEW PRINTED NWNHANAC{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
w




