2004 LIMITED LIABI,I‘.ITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000009750

1. Entity Name

STARMARK MOTORS L.L.C,

Principal Place of Business

3234 NE 24TH STREET UNIT #3
OCALA FL 34470

ling Address

g%?dl NE 24TH STREET UNIT #3
ALA FL 34470

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 011 ****50.00

i

Bl

willlam H.
SIGNATURE: ml

BE,

2. G

2. Principal Place of Business 3. Mailing Address I ‘ | m |I|l
Suite, Apt. #, etc. S|ui|te, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Numbar Applied For
I | 04-3696363 Not Applicable
Count Zip Count iti
aip Uy R ountry 5. Cerliticate of Status Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e - . e e i | Name S i o s .- e e
! ;RgsBaEgEsg 1%%“&’&&'; w Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34480
City FL Zip Cede
8. The above named entity submits this statement far the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed or printect name of registerad agent ang tifte st ppplicabie. {NOTE: Registerad Agent signature required when reinstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIRLE MGRM O cetete TITLE [ Change [ Addition
NAME ROBERTS, BENJAMIN W NAME
STREET ADDRESS 14268 SE 51ST PLACE STREET ADDRESS
CITY-57-21P QCALA FL 34480 L CITY-57-2IP
TITLE MGRM O vetete TITLE {J¢Change [ Addition
HAME ROBERTS, WILLIAM H JR. NAME
STREETADDRESS (734 TAVARES RD STREET ADORESS
CITY-ST-2IP POLK CITY FL 23868 CITY-ST-21P
TTLE O Delete WILE [ Change [ Addition
-NAME-_——-—- P R e e——— o ——— - - —_— . — R —NAME-.‘ T e S TET . et St = g * - - -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CHY-ST-2P
THLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I1P CITY-ST-ZiP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHI¥-ST-ZIP CITY-ST-21P .
T O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
11. I hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). 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 as if made under oath; that  am a managing member or manager of the
limited tiability company or the receiver or trustes empoweled to execute this report as required by Chapter 608, Florida Stal?. /

352-698 -
oL0S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN? ?JMAG

NG MEMBP

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




