2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L03000012689

1. Entity Name

FOUR STAR PROPERTIES, LLC

Principal Place of Business

Mailing Address

FILED

Feb 16, 2004 8:00 am

Secretary of State

02-16-2004 90161 Q28 ****55 00

ASTEBONITABEACHROAD 4975-BONITA BEACHROAD
SUHES0?F—
BOMNH-A-SPRINGS FL 34703 BONITA-SPRINGS T 33703~
VR TR L
271949 oRESTER Dejue 2774 ?_6&47’5& Dejve
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
Bace Foor Beacy . Fe.  |\BArEFoe BeAcH  Fc. S6- A3Y 223 Not Appioz6ie
ze Country Zip ; Country 5. Cerlificate of Status Desired $5.00 Additional
3IY13 LEE USA JY/ 34 USH ’ Fes Required
q 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. — N Namea . _
?ORO"‘IJETka\cd: |FX:/|"GT[%AEFSL?\J ORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL FLORI-DA
City FL Zip Code

8. The above named entity submits this statement for the purpose 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,

SIGNATURE
) Signature. typed or prirted name of registered agent and titlg it applcabie. {NOTE: Hagistered Agent signalture requwred when rsinstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MARAG/NC MEMAEc 1 Delete TIMLE 3 Change [ ] Addition
NAME CRAIGC T~ PAcmEL NAME
STREETADORESS | 227 24/ 9 FORESTER DR/J@ STREET ADDRESS
CiTY-ST-21F BALEFcv T BEACH . ~e. 3 ¥/13¢ CiTY-ST-ZIP
TILE ! O Delete e []Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change  [] Addition
NAME T T - oot TRTNAME - T T T - bl : :
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP
TITE [ Delete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
TITLE 3 elete ME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP SITY-87-2IP
TITLE 7 Delete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

| =

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same ilegal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: L2 T /é)&ﬁﬂ—

j//O/oV 239- Y- 7999

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

Dayume Phone &




