2005 LIMITED LIABILITY COMPANY

ANNUAL HEPORT (AH) FILED
DOCUMENT # L02000033381  SEm Mar 10, 2005 08:00 AM

1. Entiy Name Secretary of State
STAR HILL MANAGEMENT GROUP, LIC

Principal Place of Business = : i‘v;lailing Address _
304 WEST RIVERSIDE DRIVE 304 WEST RIVERSIDE DRIVE

s BEE |

1" 2. Principal Flace of Business T 3. Mailing Address
Suite, Apt. #, alc. - . Suite, Apt. # etc. 1st MOORE CR2E083 (10/04)
City & State o o City & State 4. FE! Number Applied For
54'21 26271 Not Applicadle
Zip Country 2l Country 5. Certificae of Status Desired O $5.00 adattiona
Fee Required
6. Nama and Address of Current Reglsterod Agent ) 7. Name and Address of New Registered Agent
S - - Name
RYAN & RYAN ATTORNEYS, P.A, -
11891 U.S. HWY. ONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201 -
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named ontity submits this statement for the purpose of changing its registered office or ragistered agent or both, in the State of Florida | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE Signature, ypad of printad name of req-srerad agont and lifa f applnable _{ﬁU‘-‘E Fegrslerad Agant signalure reauited whan ranslating) } DATE
FILE NOQW(H FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS 10, ADDITIONS/CHANGES )
TILE MGRM T Delete TTLE [ Change [ Addition
HAME WIITA, LU ANN MAME
STREET AODRESS | 304 WEST RIVERSIDE DRIVE SIRLET ADDAFSS UOOOOIE5E454
cfy-st-2P | JUPITER FL 33469 ) QFY-ST-2P D:’; 10, JUE-R0041-016 50,00
THLE MGRM I CJDelte  f e T [JChange L] Addition
NAME WIITA, BRUCEE - NAME
STREEV ADDRESS [10B32 EGET POINT LANE STRFET ADDRESS
OTy-ST-21P WEST PALM BEACH FL 33412 CTY-ST-2IP
TLE o S Cl ceiete AT - (7 ohange ] Addition
RAME NAME
STRELT ADDRESS STREET ADORESS
CITY-5T- 4P CITY-51. 2P
me o - DDoeee iR [ Changs L] Addltion
NAMVE W NAME
STREET AODRESS STREET ADDRESS
CIry. S1-2IF CITY-5T-7IF
TLE - ) Cloeee  § nne [ change 1 Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CiY-S1-71P
TE - mh o BN [Jthenge [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2P CaiY.S1- 7P
11. { hereby ceartify that the mformauon supp!:ed with this fi iiing does not qualify for the exemption stated in Section 119.07(3){N), Florida Stawtes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or the receiver of frustes empowerad 1o execute this report as required by Chapter 608, Floiida Stattes.
. L3
SIGNATURE: 325 ( 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE DNate Daytima Phon 4




