2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000025177

1. Entity Name
STARION INVESTMENTS LLC

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90132 049 ****50.00

CAVALLARO, MICHELE ESQ
215 FEDERAL HWY
DANIA BEACH, FL 33004

Principal Fiace of Buginess T it AddrsssT T T T [ E S,
101 GIARDINO DRIVE 101 GIARDING DRIVE
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
u | | .

2. Principal Place of Business 3. Mailing Address ﬂ ‘ 1 ~

Suite, Apt. #, efc. " Suite, Apt. #, elc, 07022004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

20 ~ 032.(0085— Not Applicable
e Country ap Country 5. Certificate of Status Desired [ fi ggq ::::“’"*"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity subwmits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

.

SIGNATURE
typed or printed of agant arx] title # apploabie. {NOTE: F Agent requined when DATE
Fllin%l:oe' is $50.00 Make check payabie to
Due by September 8, 2004 Florida Department of State
-9, } MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ detete TILE Ocrange [ Acdition
NAME CAVALLARAO, MICHAEL NAME
STREET ADDRESS | 101 G!ARDIN_O DR STREET ADDRESS
CITY-5T-29 ISLAMORADA, FL 33036 CTY-S1-2P
TLE MGRM 3 Delete TME [ change [ Addition
NAME CAVALLARAD, NANCY BROWN NAME
STREET ADORESS | 101 GIARDINO DR - STREET ADORESS
CITY-5T-1F ISLAMORADA, FL 33036 CAY-ST-2P
TILE ~ 1 vetete TME Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COr-5T- 7P CTY-ST-2P
MLE {7 Delete e Ocharpe [ Acition
NAME _ NAME
SSTREELADORESS oo — = S— s o STEETADRESS f e e = B U,
GiTY-51-2° Y. CiTY-5T-2p Rl =i
TME O petete TME Clcrange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-55-2P , CrY-8T-2P
TME O oetete TILE Dlchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2P GIY-ST-2P

SIGNATUR!

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

7/L/0L/ 205 €S2 LSS

OR PRINTED NAME OF

MANAGING MEMSER, MANAGEN, OF AUTHORIZED REPRESENTATIVE

DCerytime Phone #

~



