.. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000008035

1. Entity Name

STARCREST PROPERTY MANAGEMENT, LLC

May 11, 2004 8:00 am
Secretary of State

05-11-2004 90002 029 ***110.00

Principai Place of Business

800 SE 5TH CT.
POMPANO BEACH FL 33060

Mailing Address

800 SE 5TH CT.
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

[

Suite, Apl. #. etc. Suite, Apt. #, elc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. FFl Number Applied For
04-3648066 Not Applicable
Zi Count Zy Counir
1P ry P MY 5. Certificate of Status Desired E{ $5 00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
STARY, ROGER R
Street Address (P.O. Box Number is Not Acceptabie
POMPANO BEACH FL 33060
City FL Zip Code
e pyrpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
s ,:2/ ‘7/ 7ol
o ik 55%63‘\2/ {NOTE: Registerad Agent signature requied when reinstatng) A‘I)E/ . i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TITLE [) Change  [] Additicn
NAME STARY, ROGER R NAME
STREET ADDRESS (800 SE 5TH CT. STREET ADORESS
TIy-st-2I° POMPANO BEACH FL 33060 CITY-5sT-2IP
TME 7 Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [J Change [ Addition
NRME 1 _NAME . -
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Dalete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZiP
TITLE O Delete e {1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST- 21P
THLE 1 pelste ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CiTY-ST-2iF
1t. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the information
indicated on this report is true and 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 liakility company or the receiver or trustee empowered to execute this peport as reguired by Chapter 808, Florida Statutes.
SIGNATU‘RE AND Dayime Phone #




