FILED

2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000009750 STRTD 01-07-2005 90022 035 ****50.00
1. Entity Name
STARMARK MOTORS L.L.C.
Principal Place of Business Mailing Address
3234 NE 24TH STREET UNIT #3 3234 NE 24TH STREET UNIT #3
OCALA, FL 34470 OCALA, FL 34470
S s — R A G

Suite, Apt. #. etc. | Suite, Apt. 4, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

04-3696363 Not Appiicable
Zip Country Zip Countryt 5. Certificate of Status Desired 0. gi'ggqlﬁg?b"a'
6. Name and Address of Current Registered Agent ‘; Neme and Address of New Reglstered Agent -
Name— r

ROBERTS, BENJAMIN W "ROZERTS, DEOTAMIO (V.
4268 SE 51ST PLACE Strast Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

Y00 SO 20H JUEUUE
“ OCALA FL | *55 o4

. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and aa’cepl

R

“ =" Filing Fee Is $50.00 4 PR

2. Die by May 1, 2005 TE
. i . : :| H w.. ..
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES "
TITLE MGRM [ pelete TINE r% ﬂ Change D Addition
HAME ROBERTS, BENJAMIN W NAME RSP bEDJ_AMl/O Iy,
STREET ADDRESS | 4268 SE 515T PLACE ‘STREET ADORESS L/J_/@Q
arv-st-aP | OCALA, FL 34480 cTY-51-2P af\/]w ‘f"L. 3£/d74
TMLE MGRM 7 Defety TITLE {J Change ] Addition
NAME ROBERTS, WILLIAM H JR. NAME
STREETADDRESS | 734 TAVARES RD STREET ADDRESS
CITY- 57-2IP POLK CITY, FL 33868 Cry-ST-2IP
TiTLE J Detets TME [ change [ Addition
NAME ) NAME
STREET ADDRESS | T = | swReET ADDRESS -
CIFY- ST-20P CITY-ST-2IP
MILE [T pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . cITy-ST-2IP
TITLE 3 Delete TILE O Change [ Addilion
NAME : NAME '
STREET ADDRESS STREET ADDRESS
ATY-ST-2IP i CIFY-5T-2P )
TmE R o oo DOoetee . me © o oo [Ochange [ Addition
NAME ; NAME B .
STREETADORESS | """ - ' " ‘ STREET ADDRESS D YL ate
ciry-51-2p et CTY-ST-7 * S

11, -1 hereby cetify that the information 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 thal my sngnalure shall have the same legal offect as if mada under cath; that | am a managing member or manager of the
7 limited liability company or the receiver or trustea empowere e-axecyte this report as required by Chapter 608, Florida Statutes.

comaruge s LA (T (o405 z52.7e

N
GING WEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone # J




