FILED
...2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009750 : 01-17-2006 90056 030 ****50.00

1. Entity Nama
STARMARK MOTORS L.L.C.

Principal Place of Business Mailing Address E

3234 NE 24TH STREET UNIT #3 3234 NE 24TH STREET UNIT #3 20000871

OCALA, FL 34470 QCALA, FL 34470

S S— AR LSRR
90 NE 250 AVE. |” T e A5 AUE
3{‘# ‘)f‘/"‘ sto- .?&“_"1_?’" #, atc. 01062006  Chg-LLC CR2ED83 (14/05)

CPAtA, - OlALA FL 043696363 Ponted o
-84 “URA  BlID-4s7 | USH |5 cmmmmasmmoons 0 500

6. Nama and Address of Current Registerad Agent 7. Name and Addreas of New Regl d Agant
Name

ROBERTS, BENJAMIN W
4460 SW 20TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narme of rogistered agent and title Il applicable, (NOTE: Regislarad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Dopariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE _ [ MGRM O velste TLE [ change {7 Addition
NAME ROBERTS, BENJAMIN W NAME
STREET ADDRESS | 4460 SW 20TH AVENUE STREET ADDAESS
ciry-8t-np OCALA, FL 34474 CITY-ST-71P
1IILE MGRM [ Delele TILE [ Ghange  [C] Addition
NAME ROBERTS, WILLIAM H JR. NAME
SIREET ADDRESS | 734 TAVARES RD STREET ADDRESS
CiTY-ST-21P POLK CITY, FL 33868 Ciy-51-2¢
JILE [ velete TMLE [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
OIY-ST-2IP CHY-ST-2IP
TMee O petete TILE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.-51-21P CITY-51-ZIP
TITLE 7 elete TMLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
MLE O pelete TLE O change  [O] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am & managing member or manager of tha

limited liability company or the receivar or trustee empowered (o execuiethis repert as required by Chapter 608, Florida Statutes.
Ly %
SIGNATURE: @ ,ﬁ/ /- 6-0¢C :52-8958B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo w Daylime Phone 4




