2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM
ecretary of State

DOCUMENT # L03000035671

1. Entity Name
STAR VENTURES, LLC

Mailing Address
9888 BISSONNET DR

300
HOUSTON, TX 77036

Principal Place of Business

587 £. STATE RD.
434
LONG WOOB, FL 32750

T

RAJAN, ARIF MGMR
587 E. STATE RD.
LONG WOOD, FL 32750

2. Principal Place of Business 3. Magling Address —|
Suite, Apt. #, efc. - o Suite, Apt. £, etc.
uite, Apt. #, etc Hiie, Apt. F, oic 04252005  Chg-LLC CR2E083 {10/03)
City & State City & Stafe = 4. FEf Number [Appiied For
20-0263333 [Nat Applicable
Zp Country ap Cauniry 5. Certificate of Status Desirad 4] $5.00 Additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name ane Address of New Registered Agent
- Narme -

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this Statement for the purpose of changing its registered alfice o registared agent, or both, in the State of Florida, | am familiar with, and accept

Sigalure, typad o printed name of ragkstered agent and title (T appficable

(HOTE Registered Agent signature naquirad whea reinsating)

DATE i
R T T A |

Make check payable ts

Filing Fee is $50.00 ioada , oo

Due by May 1, 2005 Fiorida Department of State _ __
9. MANAGING MEMBERS /MANAGERS 10. ADDTIONS /CHANGES .
TITLE MGRM 1 Detete TILE O Change  [C] Addition
NAME RAJAN, ARIF HAME Unﬂx e T “'3

OO03SE T

STREETADDRESS | 587 E. STATE RD. #434 STREET ADDRESS YN i22-022 55.00
oiv-512P | LONG WOO, FL 32750 CITY-81- 7P 05/04,05-8012=-0
L MGRM o " Ooeele TWLE [ charge [ Addilion
NAME HEMANI, ALTAF HAME
STREET ADDRESS § 587 E. STATE RD. #343 STREEY ADDRESS
CITY-§T-Z1P LONG WOOD, FL 32750 CITY-ST-8F
nrLE == 3 pelete TIE [0 Change [T Additian
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiIy-ST-2IP CITY-§1-2IP
TITE o O pelete e ClChange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-5T- 27 CITY-$T- 7P
TITLE T 1 Delete e O] crenge [T Addition
HAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-§7- 2P CITY-§1- 2P
TiLE {7 Detete AITLE {3 Change [ Addition
NAME HAME
STREES AODAESS STREET ADBRESS
CITY-31-2F cITv-§1-2p

11. 1 harsby cartify that the information su pli

SIGNATURE:

. with this filing does not qualify for the exemy_ﬁnn stated in Section 1 19.07(3)(7), Florida Statutes. [ further certify that he inormation
mdicated on this repert is true and acfuratg and that my signature shall have the same legal effect as if made under cath; that | am & managing member of manager of the
imited liahility company or the receivar or Fustes empowered to exacute this report as required by Chaptar 808, Florida Statutes.

Beal  Maweu

L SIGHATURE ANO TYPED QR PRI

MME OF SIGNTNG MANAGING MEMDER, MANRGER, OF AUTHORZED REPRESENSATIVE

wlza s Yot 262 - 3660

Daylime Facne ¥




