2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000012689 Jan 29, 2007 08:00 AM
1. Entily Name S
ecretary of State
FOUR STAR PROPERTIES, LLC ry
Principal Place of Business Mailing Address
27749 FORESTER DRIVE 27743 FORESTER DRIVE
VARG e
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross
Suite, Api. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/08)
Cily & Stato Cily & Slale 4, FEI{ Number Applied For
56-2341222 Not Apelicable
Zip Country Zip Country 5. Ceriilicalo of Slalus Dosired ?i'ggql';?:ci’"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
S’g&?ﬁ%ﬁ&ﬁ?T%SL%ORTH Streel Address (P.C. Box Number is Nol Acceplable)
SUITE 300
NAPLES FL FLORI-DA
Cily FL l Zip Code

8, The above named cnlily submits this stalomanl for the purpose of changing it regislered office or registercd agaont. of both, in the Siate of Florida. | am famuliar with, and accepl
Ihe obhgalions of registored agonl.

SIGNATURE
Sujnature, lyned of pinied narme ol reg stered agen and ik | apphGoble, {NOTE: Begstared Agent sgnature reguired when iginstaing) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
nnt MGRM [ elele TILE [ change [ Addilion
NAM PALMER, CRAIG T NAME UODELD386
STNETADINYSS | 27749 FORESTER DRIVE SIRLLTADDILSS 02/02/07-30020-008 55,00
CIIY-s1- AP BAREFOOT BEACH FL 34134 CHY-51-71P
mr 2 Delete e [ Change [ Addition
NAME MAME '
SINELADDIY 58 STREF | ADDH 58
Y- s1- 201 Giy-s(-2r
T O pelste TIE [ change [ Aduition
NAME NAME
SIRLLT ADDIESS SIRECT ADDRESS
CIFY-84-718 CIY-51-2F
nr 3 pelete i O change [ Addition
NAMI NAME
IR | ADPHISS S1REET ADDRI 55
CIY-51- 2P CUY-Si-2IP
nitt [ pelete MLE [ crange ) Addilion
NAM. NAME
SIRU [ ADDRTSS STRELTADDRI $S
CITY-$1-21 CIry-8I-2IP
1t O oelata TILE [ Change [ Addition
NAM:. NAME
STRELI ADDRI SS SIRIETANDRLSS
CIY-$1-2IP CIIY-s1-21P

11. 1 hereby certify that the informalion supplicd with this liling does nol quality for the axomplions conlained in Seckion 119, Florida Stalutes. | furlher certify thal the information
indicated on Ihis roporl is lrue and accurate and that my signaturo shall have lhe same legal effect as if mado under oalh; that | am a managing member or managor of the
Iimited liability company or the receiver or lrustee empowered lo oxecute ihis report as required by Chapler 608, Florida Stalutes.

239-

SIGNATURE@M Iz % Cepic, 77 Yhemen za/07 Y9929

SIGNATURE AND TVPE OR GRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Baie / Caytme Phona #




