2005 LIMITED LIABILITY COMPANY
___ANNUAL REPORT (AR) FILED
DOCUMENT # L02000023170 S Apr 30, 2005 08:00 AM
1. Eniy Name : Secretary of State
TINSTAR, LLC

Principal Flace of Bus‘in’es_s# _ Mailing Address
8921 9TH AVENUE NW 8921 9TH AVENUE NW

e e IR AR

2. Principal Place of Busingdss 3. Mailing Addrass
Suite, Apl. #, efc. Suite, Apt. # efc 1t MOGRE CR2E083 (10/04)
City & Stéte o o City & State 4. FE! Number Applied For
01-0745565 Not Applicablé
ap Courtry Zip Couniry 5. Certificate of Status Desred ] $5.00 Addltional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- o - — Name )

WICKMAN & WYCKOFF, P.A. - — -

4909 MANATEE AVENUE WEST Street Address (P.C. Box Number is Not Acceptable)

BRADENTON FL 34208 . .

City FL ZpCode

8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent,

SIGNATURE — - — ;
Signatury, typad & prnled neme o ragistered agent and title § applicakia INETE Rugislaled Agem signature required whan rainslaing) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9, ~ “MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGR o O Desete I ' O Change [ i
NAME RUDEK, TINA RAME ’,UGGUQBS‘%%S?#
STREET ADDRESS (8921 9TH AVENUE ) o SiREE [ AODAESS 04300580081 -015 50.00
CTY.-ST-7IF BRADENTON FL 34209 R CITY-S1-2ip
TITLE o 3 Delels s O hange [ Anise
NAME NAME
STREET ADPRCSS SR ADDRESS
OYLSTLE - CHY-§T- 7
L - - © [ Oelere e ) change [ Aueita
NAMC 1 NAME
STREET ADDRESS CIREET ANQRERS
CIFY-ST- 2 QIv-51-0F
e o 7 Betete T [ Change [ Adiic
HAMC L A ME
SIBEFY ADDEFSS STRLEE ADDRESS
CITY-51. 7P CHY-ST- 21
T T ] Detete e O change [ At
NAME NAME
STREET ADDRESS STRFFT ADDRESS
ciy-SI-2p Cii¥-S1-2P
ThE B S O] petete o O change [ Adai
HAME NAME
STREET ADDRESS SIREL) ADRESS
CITY-ST. 2P CITY-ST- QP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)D, Florida Siatutes. | 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 cath; that [ am a managing metnber or manager of the

limited fiability company or the W te this report as required by Chapter 608, Florida Statutes
' /15/03

. = fogs.
SIGNATURE— : o . — J 4 {3Z3-S548
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE T~ Mafe 7 Os(nma Phone *




