“ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L02000000992 Secretary of State
1. Entity Name
05-05-2004 90016 003 ****50.00
STAR LIGHT TECHNOLOGY, LLC
f
Principal Place of Business ! _ Mailing Address
138 ALHAMBRA PLACE : 138 ALHAMBRA PLACE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apl. #, etc. . Suite, Apt. #. elc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE{ Number Applied For
NO-T APPLICABLE Not Appiicable
Zip CO”""?’ Zip Counity 5. Certificate of Status Desired (| fi'ggqlﬁ?;;m"al
6. Name and Addfess of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name -
':EQISAETI’ AEKAOBNFIRAALEL(;CE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

B. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUREs: H
Sgnature. typed of printad name of reqislered agent and tile i applcable, (NOTE: Fegisiersd Agent signature ragured when reinstafing} DATE

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TIMLE MGRM | ‘T Delete T O Change [ Addition

NAME JENSEN, DONALD C NAME

STREET ADDRESS | 138 ALHAMBRA PLACE ’ STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33405 -, [ CIY-57-2P

THLE MGRM ‘ [T Deete TITLE [J Change  [[] Addition

NAME FLEMING, Q.J. NAME

STREET ADDRESS | 2301 WEST 92 AVEI C/0O NORTHERN ELECTRIC - STREET ADDRESS

ony-s1-2¢ = I FEDERAL HEIGHTSICO 80221 CITY-5T-2IP

TITLE MGRM , [ petete TITLE [ Change [ Addition
- NAME GOUSSELAMND, PIERRE —_— - _ NAME

SYREETADDRESS |21 DEER PARK DR. STREET ADDRESS

Cry-g1-2Ip GREENWICH CT 06830 CITY-5T-Z2IP

TILE MGRM [ Dalete TILE . [ Change 1] Addition

NAME JENSEN, ARTHUR BRUCE NAME

STREET ADDRESS | 138 ALHAMBRA PLACE STREET ADDRESS

Cv-5T-2P  |WEST PALM BEACH FL 33405 CY-ST-ZP

TILE ) O petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiFY-ST-21P

TITLE 1 Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ! CITY-ST-21P

11. | hereby cerlify that the infermation supplied with this filing does not qualify 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 ag If made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Slatutes

SIGNATUI\QE M nQ%W ‘7//29‘/ & L&f— S8 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




