2004 LIMITED LIABILITY COMPANY. - FILED
ANNUAL REPORT (AR)

DOCUMENT # L03000032557

1. Entity Name

AUTHENTIC STARS, LLC

ecretary of State

04-27-2004 90018 Q01 ****50.00

Principal Place of Business

240 PONTE VEDRA PARK DRIVE STE. 150
PONTE VEDRA BEACH FL 32082

Mailing Address

240 PONTE VEDRA PARK DRIVE STE. 150 LRUYJIJUUUE

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

PO Box 329/ ”“”l“
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Suite, Apt. #, stc.

- Apr 27,2004 8:00 am

Ml

Suite, Apt. #. etc.
MOORE CR2E083 {11/03)
5'.? I o # ‘//

City & State City & State 4. FEl Number Applied For

20 fe //e//q &44 FL /ja;q—k. Véﬁ)f-ff 6(‘.’4‘.:.41 ;:C- 9 3 "03 69 707 Not Applicable
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Zl;pjz og 2 COHBW‘S /4 32:5 oo - 309/ CO;} 4 5. Certificate of Status Desired O gi'ggqlﬁ:’:é“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fie AT TEREEEIOT S TR STREST T T e e TR, T e e =iy T NET%-’.' - AR MR L Smrh TR e B o GLSST e w W SWIo - S omEATAES aX

FRASER, THOMAS J JR
240 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082

STE. 150

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

City FL Zip Code

t(2e (oY

SIGNATURE e -
Signalure, typed or prmtfﬁame of regsterad agent and tite it apphicanis, {NOTE: Regisiered Agent signaluré réguirad when remnstating) DATE
~,
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE [ elete TITLE M a NG 5o [JcChange PR Addition
1]

NAME NAME Toa K. whiins

SPREET ADORESS STREET ACORESS | PO 5 © Aarsh ¥ eeer Crm

CITY-51-2IP CITY-5T-2P A ite Verrq fSeach Li Ti09 2

TME O oeiee TIE Manager [J Change EX] Addition

NAME NAME '72(/’ A, /me.q el

STREET ADDRESS sTeeeT anOREss | /OOy E 2 gL Avence

Ty -5T-2 CITY-§T-2P low"ﬂqm: Aeachd Fi 330¢2

TME 0 oelete TiE Manager (O Change  [it-Addition
“NAE - T mee e — e s e A Mpcha i T Stk foif e mm e e

STHEET ADDRESS SREETACIRESS | 66 o Liver FAotat Cove

CITY-ST-21P CITY-ST-2IP Knoxvitle, TA» 37977

TLE [ Detete MLE Al nager [ Ghange Additian

NAME NAME Pavvick Batrle

STREET ADDRESS STREET ADDRESS [ S e /e 2oo, 2Go Zaresivte Aot

CITY-§T- 2 arv-st-2r | LS uyre LG4 30337

THLE [ Delete TILE Manaye - [ Change i Addition

NAME NAME Brian Seetiz

STREET AUDRESS | _ i STHEET ApDRess | /13 S Hatlsbors #ile

omv-st-z8 |, . - . o-5-20 | fills dere  LBesch , FL 33061

TLE — . R [ Detete mE . o » . [Oohange [ Addition

NAME e e e e . . NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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

SIGNATURE: .CL K M Toe ki Manliins, Zres iden? )22/ G0 -a2Y- 56

SIGNATURE ANDﬁPEB ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qare Dayume Phone &




