2004 LIMITEb LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L03000016295
e Secretary of State
_ _ ofe 2fe e e
STARTING LINE HOLDING, LLC. 03-29-2004 90561 035 50,00
Principal Place of Business Mailing Address
801 N VENETIAN DR 801 N VENETIAN DR
802 802
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suile, Apl. #. elc. Sufle, Apt. #, elc. MOORE CR2E082 {11/03)
City & State City & State FEI Numbe Appled For
{&-“/5 y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggalﬁ?:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSEM, SAADN - SAAD , BRASSEM N
801 N VE’NET|AN DR Street Address {P.Q. Box Number is Not Acceptable)
802
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE /MM A MA/I/WGCK M BT 3/24/24@

Signature, typed or printed name af reg! o 19 {NOTE. Registered Agent srgnalur? required when mnﬁtahng)

. - FILE NOWN! FEE IS $50.00°
Make Check Payable to Florida Deparlmenl of State
Due By May1 2004 - '

9. MANAGING MEMBERS] MANAGERS 0. ' i ADDITIONS / CHANGES

TIME MGRM O oelete TTLE MGR M [RChange [ Addition
NAME BASSEM, SAAD N NAME SAKD, BRASSTM A

STREET ADDRESS {801 N VENETIAN DR #802 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 3313% CITY-ST-ZIP

TILE MGRM [ Delete THLE [ Change [ Addition
NAME BATAH, FOUAD NAME

STREET ADDRESS | 100@ DOBSON LANE STREET ADDRESS

CITY-57-2PP BLOOMFIELD HILLS MI 48304 CITY-ST-Z7iP

TILE O pelete TITLE [ Change ] Addition
NAME . . NAME .

STREET ADDRESS STHEET ADDRESS

CATY-ST-7tP CITY-ST-21P

TLE ] Delete TmE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2IP

THLE [ petete TILE ] Change  [] Addition
NAME § name

STREET ADDRESS STREET ADGRESS

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

TITLE O pelgte TTLE [0) Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (554572 //% MOANZCIVNE _MEHBER  2/84/ o4 (3‘0)”/75}&

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHOREZED REPRESENTATIVE Dale Dayime Prane ¥

s

2




