FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90132 009 ***%£50.00

——2004- LEMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
DOCUMENT # LO1000020713

1. Entity Name

FIVE STAR CONTRACTING LLC

Principal Place of Business"‘ Mailing Address

3357 GARBER DRIVE ‘ P.O .BOX 38357
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315

Suite, ApL. #, efc. Suite, Apt. #, efc. MOORE CR2E083 (4/04)

City & State City & State 4, FEi Number Appliad For

80-0003364 Nol Applicable
Zip Country Zip F:ountry 5. Certificate ot Status Desired O gese'gg' 3:’:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HINESF JAMES P——
315 S. HYDE PARK AVENUE

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33606

o City EFL ij Code

8. The above named enuty submtls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

1

_SIGNATURE ki

Signature, typed of. pf.ipled nams of registerad agent and ttle 1t applicable. (NGTE: Registered Agent sigrature isquired when reinstabing} DATE
1l
':’,
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE P . £ Delete TM:E [JChange [ Addition
NAME CLAY, WILLIAM D NAME
STREET ADDRESS | 4104 WIGGINGTON RD STREET ADDRESS
omy-sT-2P | TALLAHASSEE FL 32303 CiTY-ST1-2IP
e \ O Deiete TME O Change [ Addition
NAME FORREST, KARLENE NAME
STREET ADDRESS 306 BEAVER LAKE RD STREET ADDRESS
CiTy-sT-2IP TALLAHASSEE FL 32312 CIy-s1-ZP
b TmE N (N :'u_ . - [ petete _ _pme . "I Change [ Addition
NAME - NAME ) - -
STREET ADDRESS _ STREET LMJDRESS _ B
CITY-ST-2IP Cry-s1-2iIp
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-S7-21P
THLE 3 Delete TITLE [G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-S7-2IF
TITLE [ Detete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is tr d 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 liabitity company grihe pbceiver or trustga.empowered to execute this report as required by Chapter 608, Florida Statutes,
77 7 A
o
SIGNATURE: M ZRRY W [orREST 2504 5504645

SIGNATUHE AND npe@ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylrme Phone #




