2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
v

1. Entity Narmme 100 e 3 ke e
STARK & ASSOCIATES, LLC 09-10-2004 90062 016 55.00
TR s ;“ o o - r
Principal Place of Business Mailing Address
16004 WEST HIGHWAY 326 16004 WEST HIGHWAY 326 44U04D1Y
MORRISTON, FL 32668 US MORRISTON, FL 32668 US )
i ite, Apt. #, etc. ‘
Suite, Apt. #, efc. Suite, Ap etc 08022004 Chg-LLC CR2E083 (10/03)
City & State 7 City & State 4. FEI Number Applied For
39’ 00 7-2 7/792. Not Applicable
Zip Country Zip Country . . $5_00 Additional
6. Certificate of Status Desired Eﬂ/ Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
S.RAY GILL, P. A. ’
613 8. E. FORT KING STREET Street Acdress (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obllgatmns of reglstered agent. } o .
i - - T EE TR =
SIGNATURE
Signature, typed or printed name of regisiered agent and titke it spphcable. (NOTE: Pegi Agert 5k vecuired when rewstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WLE MGR O Delete TLE [JcChange  [] Addition
NAME STARK, SUSAN S HAME
STREET ADDRESS | 16004 WEST HIGHWAY 326 STREET ADDRESS. -
GITY-S5-2P MORRISTON, FL 32668 CITY-ST-2P
e L] Detere e [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P | Cmy-ST-3p
TILE . [ Delete TILE {Jcterge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-57-2P CITY-ST-AP
TMLE O pelete TMLE _ : Ocrange [ Addition
NAME NAME
STREET ADDRESS | ’ ) STREET ADDRESS
Gmy-SI-ap CIY-ST-2P
TME 3 Detete me ; [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AD{RESS
CITY-ST-2P CITY-ST-ZP
™E 3 petete TE [Tchange [ Addilion
NAME NAME
STREET ALORESS STREET ADDAESS
CIY-51-ZP CiY-SI-29
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | 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, oath; that.| am a.managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statulés.
O, q 0
SIGNATURE: kﬁuﬁ% \5"""’1@ H-04 3525284357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

WSUSAN 5. STREK.



