| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000028732 04-30-2004 90071 020 ****50.00
1. Entity Nama
NORSTAR MARKETING GROUP, LLC
Principal Place of Buginess Mailing Addrass
26750 US HWY, 19 N, STE. 550 26750 US HWY. 19 N, STE. 550 24 0 807 8 1
CLEARWATER, FL 33761 CLEARWATER, FL 33761
Suite, Apt. #, etc. . Suite, Apt, #, etc.
A P 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
9\ D - 01 %3 - | . | Not Applicable
e _zig— - - e e i 2 T Country - S - e A
P Country s auniy 5. Certificate of Status Desirad O $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, SCOTT A
934 SKYE LANE Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code
8. Tha above named entity submits this statement 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 registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
nne O Dekte me Presiclent +Lrectkos— O] Change & Addiion
NAME NAME Xy govk AL Yoo oy
STREET ADDRESS STREET AODRESS | Azl DR Lo
CIV-ST-2Ip Ov-SP | Pebee M\ aclpor bz DYHOER
TILE O Detete TME el | Tres | Diredcto~ £ Crange  kaccition
N o Darsh Chasbes, K
STREET ADDRESS STREETADDRESS | "7 =2 o (Mgl ™ —NE
CiTY-ST-2IP CTY-ST-2IP St bz CT ‘35% o
TITLE - - - - [ Detete TIHE - I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P % ' CITY-57-2P
TLE. - O Deleta TITLE [J Ghange [ Addition
NAME & : RAME
/STREET ADDRESS [ . STREET ADDRESS
" OiTY-sT-ze ) CITY-ST-2P
TILE O petete TILE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mads under path; that | am a managing member or manager of the
limited liakility company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % YoH A Luoad L\\QQIO‘«} T2 -(HY D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE b oae 1 Daytime Phorie #




