2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 12,2006 8:00 am

DOCUMENT # 101000020713 Secretary of State
1. Entity Name
FIVE STAR CONTRACTING, LLC 07-12-2006 90085 040 ****50.00
Principal Place of Business Mailing Addrass
3357 GARBER DRIVE P.0 .BOX 38357
TALLAHASSEE, FL 32315 TALLAHASSEE, FL. 32315
Fr s e AL RS R
Suite, Apt. #, etc, Suits, Apt. #, etc. 07052008 Chg-LLC CR2E083 (11/05)
City & Siate City & Slate 4. FE| Number Applied Far
80-0003364 Not Applicable
Zip Country Zp Country 8. Certiicero of Stetus Desied [ E:-g?quﬂ“"m'
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
HINES, JAMES P
315 5. HYDE PARK AVENUE Street Addreszs (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33606
City FL l 2Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
, bypwd or prinisd name of registered agent and tite f spplicabie. (NOTE: Regiammad AQent BQreILre equirsc whon HINStREND) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 6, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TME P O Detete TIE D change [ Aodition
NAME CLAY, WILLIAMD NAME
SIREET ADDRESS | 4104 WAGGINGTON RD STREET ADDRESS
CITY - ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TME v 3 Deteote TE O Crange [ Addition
NAME FORREST, KARLENE NAME
STREET ADORESS | 308 BEAVER LAKE RD STREET ADDRESS
CITY-ST-2F TALLARASSEE, FL 32312 CITY-ST-2P
TME [ petete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1. 2P cTy-ST-2P
TE [ Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O peets TILE [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-$T-2P oiy-sr-ap
TILE [ eletn TME CiChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S5-2IP

11. | hereby certity that the information supplied with this filing does not qualify for tha exemptions containsd in Chaptar 119, Rorida Statutes. | further certity that the information
indicated on this report i nd accurate t my signature shell have the same legal effect as if made under cath; that | am e managing membar or manager of the
lirnited liability company’or the/receaiver or llstee Ampowered to execute this repont es required by Chapter 608, Florida Statutes.

SIGNATURE: m%/” M 7 {f 2l

PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




