2004 -IMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 12,2004 08:00 AM

DOCUMENT # L02000026279 Secretary of State

1. Entity Name
SHOOTING STAR ENTERTAINMENT, L.L.C.

Principal Place of Business

233 S.\w. 9TH TERRACE
CAPE CORAL FL 33891

WMailing Address

233 S.W. 9TH TERRACE
CAPE CORAL FL 33991

PG T e Vg — R
I 0S¢ ) I
Sune, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2EOB3 (11/03)

— = e — i

City & State City & Stale 4. FEI Number Applied For.
o _ ) 22’3879 1 00 mot Apphggb\g
Zip Country Zp Country 5. Cestficate of Stajus Desired 0 $5.00 Additional

) ) i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addiess of New Registered Agent - o
[ "Name

STENGEL, KEITH C
233 S.W. 9TH TERRACE
CAPE CORAL FL 33991

Street Address (P.O.-éox Number 1s Not Acéepiable)

City Zip Gode

FL

8. The above named entity suomits this stateme
the obligations of register

Y

the purpose of changing ils registered office or registered agent. ar both, in the State of Flonda | am farynh. and accept |

L oo

SIGNATURE h e
Gignatura, typed ar primed name of regisiersd agent and tile f appicable, (NOTE. Fegstered Agent signature regqurgd whan rensialing)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stale

Due By May 1, 2004 . )

. - . S D e T ke £ S5y s R
9, MANAGING MEMBERS/ MANAGERS 10. . . ADDITIONS/CHANGES L
TLE MGRM ] Delete TILE [ change  [J Additicn
NAME STENGEL, KEITH C HANE
STRECT ADDRESS | 233 5.W. 9TH TERRAGE B srReCT ADDRESS
CTY-57-2IP CAPE CORAL FL 33991 Ciry-sT-2IP Jhe
TE T Delete TITLE [ change [ Addution
MNAME MAME
STHEET ADGRESS STREET ADDRESS
omv-gT.zp - i L _fomsize e
e 1 pee e THNLNUAET s Change [ Addtion
e e N2/ 12/04-30052-010 S0.00
SYREET ADDRESS STAEET ADDRESS
CITY- St P GiTy-S7. 2P
TITLE 1 Delete TNE Ol Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CeTy-ST-2P C-ST-2F . -
TITLE [2 Delete TE G change T3 Addibon
NAME r NAME
STREET AZDRESS STAEET ADDRESS
GITY-SF-21P R o |} covstze N o .
TI7LE T Deiete TILE Clchange [ Addition
NAME NAME
STRECT ADORESS STARET ADDRESS
GITY-SI-2IP s CITY-ST-2IP o o ime

11. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(}), Florida Stalutes. | further certily that the information
indicated on thig repont is true and accurate and that my signatre shall have the samea legal effect as it made under oath; that | am a managing member ar manager of the
himited lighility company or the receiver or rustee empowergd to execute this report as required by Chapter 608, Florida Stautes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dargurie e ¥




