2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000028857

1. Entity Name
DARK STAR INVESTMENTS, LLC

Principal Place of Business Mailing Address
C/0 PHILIP VAN WINKLE C/0 PHILIP VAN WINKLE
4685 OLD WINTER GARDEN ROAD 4685 OLD WINTER GARDEN ROAD

ORLANDO, FL 32811 ORLANDO, FL 32811

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90014 017 ****50.00

AR

LR RE R A

01042005 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
16-1683240 Not Applicable
: : $5.00 Additional
§. Certilicate of Status Desired =] Fee Required

6. Name and Address of Current Registered Agent

VAN WINKLE, PHILIP
4685 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose ol changing its registered offica or regisiered agent, or both, in the Stale of Florica. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of registered agenl and title if applicable {NOTE. Ragistared Agenl signatura required when renstating) 0aTE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME VAN WINKLE, PHILIP

STREET ADRESS | 4685 OLD WINTER GARDEN RCAD
CIy-ST-2IP ORLANDO, FL 32B11

TLE

NAME

STREET ADDRESS
CITY-sT-2IP

TME

NAME

STREET ADDRESS
cery-Si- 21

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

mie

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the irformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered to execute this report as required by Chapter 608, Flonida Stalutes.

SIGNATURE: o~ 2~

22805~ w72 73-0277

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daytime none ¥




