FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

-+ ANNUAL REPORT ecretary of State
DOCUMENT # 1L03000035671 04-07-2008 90224 008 ***138.75

1. Entity Name

STAR VENTURES, LLC

Principal Place of Business Mailing Address
151 SOUTHHALL LANE 151 SOUTHHALL LANE
STE 240 STE 240 6
MAITLAND, FL 32751 MAITLAND, FL 32751
e erows o7 | AR
, . Dr ar4e Criae.
Sulte, Apt. #, efc. \S]SU"B‘%* ¥ z 20 02162008  Chg-LLC CR2E083 {12/06)
City & State State 4. FE! Number Applied For
? da, (=4, orfa 20-0263333 Not Applicablc
Zip Country legjgo/ Country 5. Certificate of Status Desired O gi'ggqﬁsgdmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN P.A,
20 N ORANGE AVE . Street Address {P.O. Box Numnber is Not Acceptabla)
STE 600

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 2, -
. Signature, Typed o prnted name of registered agent ardl litle & applicable (NOQTE: Aegistered Ageni signature required whan renstating) DATE

Z f . ) ] -

FILE NOW!II FEE IS $138.75 © .. ~Make check payable'to.
After May 1, 2008 Fee will'‘be $538.75 -+, Flerida Department of State
9. o J MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ¢ ¢ | MGRM ’ O Delete TITLE [ Change [ Addition
navE - | RAJAN, ARIF 77, NAME
STREET Anmess' 151 SOUTHHALL LANE STE 240 STREET ADDRESS
oNY-ST-T8 - MAITLAND, FL: 32751 CIy-ST- 2P
me - | MGRM . O Delete TILE [ change [ Addition
NAME HEMANI, ALTAF - NAME
STREETADDRESS | 587 E. STATE RD. #343 STREET ADDRESS
CITY-ST-ZP LONG WOOD, FL 32750 CITY-ST-2P
TITE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-7I
TITLE 1 Delete TOLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CTY-5T1-2IP

11. ! hereby certify that thg, mformatn
indicated on this ieportlis tiue a
limited liability compank or the r

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Slatules

SIGNATURE: _\, 3| 2fok

SIGNATURE ANDW OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥




