FILED

| May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

(05-02-2007 90350 019 ****50.00

DOCUMENT # 1.02000000085

1. Entity Name
STARR 48 DEVELOPMENT, L.C.

4009040~

Principal Place of Business Mailing Address .
1801 S. KEENE RD 1801 S. KEENE RD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
04302007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE o T Mooy Apiea For
01-0553143 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S01S, KEENE RO DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registered agent and pile i apphcanis, {NOTE: Ragsiered Agent SIgnature required whan remstamng) DATE

Filing Fee is $50.00
Due by May ‘_I., 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME WHITE, JAMES J

STREET ADDRESS | 1801 S KEENE RD
CITY-57-21P CLEARWATER, FL 33756

TiFLE

NaME

STREET ADDRESS
CIFY-51-29

TiTLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP '

TILE

NAME

STREET ADDRESS
CIry-S1-2ZIP

1M

NAME

STREET ADDRESS
CITY-S1-2iP

11. | hereby cerlify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited tability company or the receiver or trn:smz7\p0\\‘ered 1o execute this report as required by Chapter 608, Flo?tuV
SIGNATURE: Ay/{D Y/3c/e7

SIGNATURE AND TYPE;] PRINTED %E OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE / /D’a:e Daytime Phone #
7




