- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) |
DOCUMENT # £03000012689 ' G Feb 14, 2005 08:00 AM
- Secretary of State

1. Entity Name T

FOUR STAR PROPERTIES, LLC

Principal Place of Business . _ - Mailing Address

27748 FORESTER DRIVE 27749 FORESTER DHIVE
BAFEFOOT BEACH FL 34134 BAFEFOQT BEACH FL 34134
Suite, Apt. #, ole. B T Suite, Apt #, etc. 15t MOORE CR2EQB3 (10/04)
Chy & State A — City &State 4. FEI Number | Applied For
R L i . ) . 56-2341222 Not Applicable
Zp County ap Country $, Certificate of Status Desired ﬂf ?i'ggql‘:rdg‘;m"a'
6. Name and ;Add::as; of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GRIDER, CRAIG D ESQ. : — P
4001 TAMIAMI TRAIL NOBRTH Sireet Address (P.0. Box Num??r 18 Not Acceptable) 7
SUITE 300 = -
NAPLES FL FLORI-DA L )
City FL Zip Code

8. The above named entity suwbmits this slaienﬂeﬁ.\ izar 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 regisiered agent,

SIGNATURE — —_— e e i
Signatdia tybad of nn_rmg_nmg of reghstered waﬂg_af_ldlllle i applcable (NOTE Registatad Agent sgnmlute requied when ranstaling) ] DATE
FILE NOW!! FEE IS $50,00
Make Check Payabie to Florida Depariment of State
Dize By Max 1, 2005 ‘
5. T MANAGING MEMBERS/ MANAGERS o N A OOTIONS [CHANGES —
MLk MGRM [ Delets 0 [J Change [} Addilion
NAME PALMER, CRAIG T Hatd OGO ™a7as
SIRLD ADUALSS | 27749 FORESTER DRIVE . J STREFTADDRESS 25 R00 1 5-016 55,00
onv-s-2¢ | BAREFOOT BEACH FL 34134 g clivsrae . - .
e O Delete B [J change ) Additor
NAME NAME
SYREET ABDRESS STREE T ADDAFSS
Ciy-§1 I . ] o CIiY-SI2F ’
i ] Delete NIk [ change ([ Addition
NAME NAME
SYRELT ADBRESS STREET ADDRESS
crY-§1-21p . QY-S0 2P
i1 O delete e [J Change [ Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CIY-S1- 2P K oivsiae i i
e . ] Delete it [J change ™~ [ Addition
NAME NAME
STRFET ADDRESS SIRFET ADDRISS
CY-ST-2P . J ory-§7T 2 ]
Wi O Delete THLE (I change [ Addibon
NAME NAMF
STHEET ADORESS STREET ADDRESS
Ciy §1-71IF . CIEY-51-2F

11. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Secton 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility campany or the receival of rustes empowered to execute this report as required by Chapter 608, F[orida Stalutes.

SIGNATURE: &4y 7. /@Qﬂv&-\ _Mem }ftg; 0 239-4$ -12999

SIGNATURE AND TYPED OR P ED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytma Phoce 4




