2004 LIMIT ITY CO FILED
004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

DOCUMENT # L02000031209 Secretary of State
1. Entity Name 07-06-2004 90153 Q05 ****50.00
STAR 007, LLC.
Principal Place of Business i Mailing Address .
1348 MAIN ST ’ 1348 MAIN ST o
DUNEDR, FL 34698 DUNEDIN, FL 34698
S e v A O A
Suite, Apt, 4, etc. Suite, Apt, #, efc. 06302004 Chg-LLC CR2EC83 (10/03)
City & State . : City & State 4. FEl Number Applied For
: 55-08198105 Not Applicable
ap Country 2p Country 5. Cetificate of Status Desired | Eese‘ggq:ﬁdr;jﬁmai
-« B Namé and Address of Current Reglstered Agent—=+s— -+ - = |- = o5 -~ =T, "Name and Address of New Registered Agent -- — - <o fer

GEBE, PETER ::m: LO(PQXPJ : \)Ng'\' 1% ))\
1348 MAIN ST 1a! T is Not Acceplable
PALM HARBOR, FL 34684 VERSS WDL\ Y= ¢ O@V

. e O L AR

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations goistered agg - (PETCE G&&E LQ. \fﬁl\\g—l

Signat¥E, typad or primed gl registered agont and tle § appicabie. (NGTE: R 1 Agen sgr requred wh )

SIGNATURE

Filing Fee Is $50.00

Due by September B, 2004
q, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES o
e MGR | [ oetete TE AP\ O\ 2% e (] Addiion
NAME GEBE, PETER NAME
STREET ADDRESS | 14800 WALSINGHAM RD #612 STREET ADDRESS
Chy-ST-zp LARGO, FL 33774 CITY-ST-2P
e \/P [ Delete i ' [ Change ] Acdition

NAME 'QD‘L "\§C_ NAME
STREET ADORESS |\ \ (2520 &%\m STRELT ADDRESS

CITY-ST-7P lm‘%@k 2N —&w\a CHY-ST-7P

TIRE O vetete Tme : [1ohange 3 Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-51-7P
TIME : 1 petete TITLE Olchange [ Addition
NAME i NAME
STREET ADDAESS ) STRFET ADDRESS
CITY-SF-ZP : LRY-ST-2P
TIMLE 1 pelete THLE [ change  [] Acditicn
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CITY-ST-0°
TLE . [ petete TRE O change [T Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
Y-Si-2P b CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legat effect as If made under gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Horida Statutes.

SIGNATURE: r@l/ &”’\ (0|30 /oL/ ) 73U 50%,

AND TYPED OR PRINTED NAME Of/A) O AUTHORIZED REPRESENTATIVE Osta Daybrms Phona ¥




