2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am

DOCUMENT # L03000011809

1. Entity Name
STARSHINE CREATIONS, LLC

Secretary of State

01-16-2004 90015 029 ****50.00

Principal Place of Business

1723 BANYAN CREEK COURT
BOYNTON BEACH, FL 33436  US

Mailing Address

1723 BANYAN CREEK COURT
BOYNTON BEACH,

FL 33436 US

2. Principal Place of Business 3. Mailing Address

oA

Suite, Apt. #, elc. Suite, Apt. #, etc.

01112004 Chg-LLC - CR2E083 {(10/03)}
City & State City & State 4. FEI .Number Applied For
60 - 005-775 6 Not Applicable
Zi Ci Zi ™
® ountry P Country 5. Cetificate of Status Desired ] $5.00 Additional
- -l [ - .. - — T __ .__— _..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANDISH, KiM E
1723 BANYAN CREEK COURT
-BOYNTON BEACH, FL 33436

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

R

 SIGNATURE

.

Signature. typed o printed name of fegistered agent ar? titke if sppticable,

{NOTE: Registered Agent signature required when reinstating)

DATE

R
. Filing Fee is $50.00
T Due by May 1, 2004

9. . ., MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

* TILE, ' ‘MGRM [ Delete TITLE O change ] Addition
NAME BANDISH, KIM E NAME .

STREET ADDRESS | 1723 BANYAN CREEK COURT STREET ADDRESS

GiTY-ST-2P BOYNTON BEACH, FL 33436 City-S1-2P

Tme [ pelete TILE O charge [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

ME O Detete TILE [JChange [ Addition
N e L RN CTTTY S — — — et -
STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

THLE 3 pelete THLE [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Delete TMLE ‘[ Change ] Addition
HAME 1. NAME

STREET ADDRESS- " . STREET ADDRESS

TIY=ST-2P - - e ’ CITY-5T-ZP

TILE wele e Oloete -~ f me - N O Change [ Addition
NAME TN S W NAME
STREET ADDRESS STREET ADDRESS

“cirr-s1-zp 7| T cITY-St-2P .

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | 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 oatn; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered ta executa this report as required by Chapter 808, Florida Statutes.

-

Kt AANDSH , Mav Aapg PAeTser.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRI

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

561-738-198/

Daytime Phone #

/ / /9/05
fooe J

s T

Ll



