FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-03-2004 90137 025 ****50.00

DOCUMENT # L02000022914

1. Entity Name
TWQO STAR, L.L.C.

[ STRVEVE S B

Principal Place of Business Mailing Address
4507 FURLING LANE STE. 213 P.0. BOX 5708
DESTIN, FL 32541 DESTIN; FL 32540
I s AR O RERR
165 Cest Pove _
Suite, Apt. #, elc. Suita, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City ¢ Sate City & State 4. FEIl Number Applied For
23Tin Flar:a‘ L 56-2291584 . Not Applicable
Zp 3285 {;Ci::s}msa Zip Couniry 5. Certificate of Stalus Desired [ gei.ggqa:!;;ﬁonal
7 7777 6. Name and Address of Cuitent Registered’Agent =~ —— T || T —7.”Name and Address of New Registered Agent — —
Name
SHARPE, JAMES A
A0 S s Stre dress (Ep BoxfNumbggr is Not Acceptable)
BESFHI-FL-32e4~ 3 E‘)ﬁ res /re

Cilypef"‘l;'l FL z% 32450

8. 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 tamiliar with, and accept
the obligations of registered agent. *

SIGNATURE :
Signature, typed o printed name of registered agent and litls il applicabta. (NOTE: Registered Agsnt signature required when reinstating) DATE

Filing Fee is $50.00- . o B ‘ - Make check payahle:to

Due by May 1, 2004 Yo ‘Florida'Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR o _ [ Delete TITLE Mork PE /Q'Change [ Addition
NAME SHARPE, JAMES A NAME €5 A SHARE
STREET ADDRESS | 4507 FURLING LANE STE, 213 STREET ADDRESS 165 Cfes‘- ﬂ?uv;
cy-sT-2p j DESTIN, FL 32541 CrY-51-2p 0&4 in FL sAsSp 3255
TILE [ pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O pelete TILE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
THLE [ ekete TITLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cchy-s1-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME N NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-$T-2IP ’ : CITY-ST-2IP .o
T ’ ' O Detete TiLE - [Octhange [ Addition
NAME - - . NAME
STREET ADDRESS | - : v STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same iegaf effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 808, Florida Statutes,

Q. Sharpc ’;{/33/05/ eggh?_;ﬁz;z

PED OR PRINTED NAME OF SIGNING MANAGING MJBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AN




