2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) L FILED
DOCUMENT, # L01000020713 3 Feb 21, 2005 08:00 AM

1. Entiy Name "#" Secretary of State
FIVE STAR CONTRACTING, LLC

- —— P &

Principal Place of Business Mailing Address

3357 GARBER DRIVE P.O .BOX 38357
TALLAHASSEE FL 32318 TALLAHASSEE FL. 32315
SUits, Apt 7, s, — Suite, Apt #, otc. 15t MOORE CR2EQSS (10/04)
City & Stals T T Chasme ' & FEI Number Ropied For
e - N - i ) 80'9903364 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gese'gg qﬁ?:ci:ional
6. Name ang_hd;e;s of Current Registerad AEQI:It ) 7. Name and Address of N-ew Registorad Agsnt 7
Name
HINES, JAMES P - =
315 S. HYDE PARK AVENUE Street Address (P.O, Bax Number' is Not Acceptable)
TAMPA FL 33606
Ty ' FL | 20 Code

8. The above namad enﬁty-stibmirs s statement for the purposa of changing its registered offics or registerad agent. of both, in the State of Forida. | am familiar with, and ac:cépt
tha obligations of registered agent.

SIGNATURE — e ad ee o IR o d-- . L e - . .
Swgnature, typad of otnted neme o Tagsisted Agant and ue 4 applaatle {NCTE Aspieins AGSTS SGralud Taguiod whe ranstaingy DATE -

FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State

v, " MANAGING MEMBERS/ " ) ) e "~ ADDITIONS{CHANGES T
TILE R 121 Delete 1ILE [ Change ] Addition
NAME CLAY, WILLIAM D NANE

SIRELT ADDRLSS 14104 WIGGINGTON RD SIREET ADDRESS

CITY - ST- 3P TALLAHASBSEE FL 32303 s _ f cuyest-ze L.

e v 3 velets ke O Change [ Additlon
NAME FORREST, KARLENE NAME

SIREEY ADDRESS | 308 BEAVER LAKE RD B SIREET ADDRESS

owv-st-ze ) TALLAMASSEE FL 32312 e . . omstap i L
e 7 pelete e 1 Change [ Addition
NAME NAME

STREEY ADDRESS STREE T ADDRESS

orY-ST-219 o o . CUTY- 53~ 2

TilE TTLE Change Additien
we e o wenonnearras oo

SIRELT ADDRESS SIREET ADDRESS 02/21/05-80070-003 50,00

oy 5T 2p L . f cnvest-ze ) .
TLe 7 Delete E [ change [T Addition
NAME NAME

STRCET ADRESS SIREE] ADDRESS

Ty - 51- 2P o . ClIY-SE- ZF )

THLE [J pefete TILE [ change [ Acdition
NAME NAME

STRECT ADORESS STREET ADDRESS

ey 51 2P ) ¥ ocuvsiooe

11. | hereby certfy that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repor is frue and accurate and that my Signature shall have the same logal offect as if made under oath, that | am a managing membet or managet of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter €08, Fiorida Staiutes.

SIGNATURE: Az W T Uneigne HofcersST 2008 Bops s

SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Dyt Phoe £
e i m - a - N o . L1 R -




