2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 15, 2007 8:00 am
DOCUMENT # 103000018911 ' Secretary of State

1. Entity Name
STARQUEST INVESTMENTS, LLC 05-15-2007 90222 001 ***150.00

Principal Place of Business Mailing Address
5560 BATES STREET 703 COURT STREET
SEMINCLE, FL 33772 US CLEARWATER, FL 33756  US
N TG U LB T LK 0
M Pnellas dteee: T Binellas Greet
Suite, Apt. #, Et‘: S”"B' Apt. . etc. 01092007  Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEl Number Applied For
71-0948219 Not Applicable
Zip Country 2P Country 5. Certficate of Status Desied [ $9-00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, THOMAS C 11l

703 COURT STREET Pyri?@ress (P. O ox Numb ~P‘ot Accepla

CLEARWATER, FL 33756 Heil
City FL ’ Zip Cede
8. The above named entity submits this siatement 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. (-"-"1_) 1’ ’—) Q ,7
SIGNATURE 1 ANV AATR
Sigrature, typad or printed name of ragisterad agsnt and title if applicabla. {NOTE: Registered dlgknl signature required when reinstating) DATE
=3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [ Delete TITLE R change ] Acdition
NAME DRILLICH, MARTIN R NAME
STREET ADDRESS | 5560 BATES ST. STREET ADDRESS 2:” P;QQ\, a6 5“}'
oTv-sT-2P | SEMINOLE, FL 33772 . oTY-57-27 leq ciwatec Fl. 39 95L
TILE MGR Delete TITLE [ change  [[] Addition
NAME DRILLICH, ALHEN M NAME
STREET ADDRESS | 5560 BATES ST. STREET ADDRESS
CLTY-ST-21P SEMINOLE, FL 33772 CITY-ST-2tP
TILE MGR Delete TITLE [ Change [ Addition
NAME DRILLICH, GLORIA NAME
STREET ADDRESS | 5560 BATES ST. STREET ADDRESS
CITY-ST-21P SEMINQLE, FL 33772 CITY-§1-2IP
TITLE 1 Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-2P

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r& shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes

11. | hereby certity that the infor
indicated on this report is tgde angPaccurate and that my sign
limited liability company of the seceiver o trustee empow

o

£ AND TYPE0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER-OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR




