2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031828

1. Entity Name

STAR GLOW INVESTMENTS, L.L.C.

Principal Piace of Business

2 FAIRHILL LANE
BgLM COAST FL 32137

Mailing Address

2 FAIRHILL LANE
PALM COAST FL 32137
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 035 ****50.00

T AW WY WY

D TR

[l

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE) Number Appliad For
é -/ 5"’(5‘1'? ;L {L/ Not Apglicable
Zp Country e Country 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . } Name _ —_ . —— -
" MELENDEZ, MIGUEL A .
2 FAIRHILL LANE Strest Address {P.0. Box Number is Not Acceptabie)
PALM COAST FL 32137
City FL Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

il L

Af/?—"’/(’y—

ferea agent ana il © appicania,

(NQTE: Ragisiered Agant signalure required when reinstating)

pate  f

9. " MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TE - MGRM 3 pelete TITLE [ Change [ Addition
NAME MELENDEZ, MIGUEL A NAME
N STREET ADDRESS |2 FAIRHILL LANE STREET ADDRESS
CITY-51-71P PALM COAST FL 32137 CIFY-ST-2IP
TILE MGRM O Deiete TITLE [l Change £ Addition
NAME MELENDEZ, ALBINA C NAME
STREET ADDRESS (2 FAIRHILL LANE STREET ADDRESS
CITY-5T-7IP PALM COAST FL 32137 CITy-ST-2IP
HTLE O Delete TITLE {7 Change (] Additien
_NAME_ . e m S e QM —-— | = See - TETmn s e emem = -
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZIP
TILE 7 Detete TMLE f_)Change 7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Dslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-5T-21P
TILE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the

limited liabitity company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(z8%)

SIGNATURE AN P

1//%%//44/[ 4./2_}/0%. 773__049‘5—%
R BRINTED NAME OF SIENING MANAGING u@:ﬂ. MANAGER, CR AUTHORIZED REPRESENTATIVE i nard r Daylime Phone # /




