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2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 102000024823 01-12-2004 90130 046 ****50.00

1. Entity Name

FLORIDA STARR VILLAS, LLC

Principal Place of Business Mailing Address

3501 W. VINE STREET 3501 W. VINE STREET ne
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Flling Fee is $50.00
Due by RMay 1, 2004
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11. 1 hereby certily that the information suppiied with this thing does not quality for the exemplion slated in Sechon 1194 07(3)(1) Florida Statutes. | urther certify that the intorrmatian
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