2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # L03000035671

1. Entity Name
STAR VENTURES, LLC

ecretary of State

04-04-2007 90037 039 ****50.00

frincipal Place of Business

7800 US HWY 17-92
SUITE 182
FERN PARK, FL 32130
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HOUSTON, TX 77074
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Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 petete TITLE Change [ Addition
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