2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH)

FILED
Apr 19,2004 8:00 am

4
DOGUMENT # L03000025985 ecretary of State
1. Entity Name 04-05-2004 90499 047 ***150.00
STAR OVER ORLANDO LAND, LLC -t
Princigal Place of Business Mailing Addrass
357 QCEAN SHORE BOULEVARD 357 QCEAN SHORE BOULEVARD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
R A .
I‘ 1
2. Principal Place of Business 3. Mailing Address Imml M‘Hm]ﬂ mnﬂlull“ml ‘l‘[lmlmmm
Suite, Apt. #, etc. Suiie, Apt. #, etc. MBORE = Ch2E083 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
.20 - 0//3 'fd?g_. Not Applicable
Zp Country Zp Countey 5. Cemfrcala of Slatus Destrsd O ?;‘Z ggq m‘"""“'
6. Name and Address ol Current Registarad Agem 7. Name and Addrns ui New Hgglmred Agent
e S e et e e = P e e en e

TUTERA, CARL C
357 OCEAN SHORE BOULEVARD
ORMOND BEACH FL 32176

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ] Zip Cods

8. The above named entity submits 1his slatement for the purpose of changing its registered olfice or registared agent, or boih, in the State of Florida. | am familiar with, and accept

the obligatians of registered agert.

SIGNATURE
Signanere, wyped o primac name of reprisred sgem and bee 1f appicable. (NOTE: Regiszernd AQSM HGNIINE requmed mmnmm) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TNE MGRM T Deletz TTE O Change 3 Additian

NAME TUTERA, CARL C NAME

STREET ADORESS | 357 OCEAN SHORE BOULEVARD STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CIvY-ST-2Ip

TiTLE MGRM O Delete e [ Changa ] Addilion

HAME TUTERA, CARMINE J NAME

STAEET ADDRESS | 357 QCEAN SHORE BOULEVARD STREET ADDRESS

CITY-51-71P CRMOND BEACH FIL 22176 CIFY-ST.21P

TME 1 Oetete TILE O crange [T Addikicn

NAME e e ae e - RAME - - —_ - e — . . - R
|.smeETapORESS ). _ _ eeo. ) STBEETADORESS | =

CITY-ST-21P _ r-nr=x-aai - o e e o |

mE CJ Detete e [JCharge [ Addition

MNAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-29

TTE O Detete e CIchange (3 Addition

HANE MAME

STREET ADORESS STREET ADDRESS

Y- 51-2P ¢Imy-ST-2P

T O Deiete T {Tcnange [T Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P I CITY-ST-2IP

11. ! hareby certily that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the informaticn
indicaled on 1his report is true and accurale and thal my signaiure shall have the sama legat effect as if made under oath; that | am a rmanaging mernber of manager of the
limited (iabllity company or the recelvar or trustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

(ot G SFti—

SIGNATURE: .

3’3/435/ S ©22-272.8

bmmmmmmsmmmmmu OR AUTHORIZED REPRESENTATIVE

Otawtime Phone ¥




