FILED

2005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036270

1. Entity Name

BLACKBUSH STAR, L.L.C.

ecretary of State

04-04-2005 90420 037 ****50.00

Principal Ptace of Business

1069 CENTRAL AVE.
SARASOTA, FL 34236

Malling Address .

1069 CENTRAL AVE.
SARASOTA, FL 34236

20026214

ORI TR S

2. Principal Place of Business 3. Malling Address
{4149 S+t Stpeef 14149 Stk Streef )
Suite, Apt. #, etc. Suite, Apt, #, elc. 02032005 ho-LLC CRoE ]
Suicte A Swuete A Cha 083 (10/03)
City & State - City & State 4. FEI Number Applied For
Sarasota FL Sarasota £l 59-2645493 Not Applicable
Zip Country Zip Country " i ss_oo Additional
34230 USA 34230 Us 4 §. Certificate of Status Desirad (] Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
BLACK, IAN Blaal( ILLM.,
1069 CENTRAL AVE.

SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)
{419 S

+REE

Swcde A

City

Sarasota FL | 2 3¢

8. The above named entity submits this staterment for the purpose ot changing its registered office or registerad agent, or both, in the State of Florica. | arn familiar with, and accept

the obligations of 'E“lﬁr ed agent.
W
SIGNATURE

e s Eege i P

=6 /oS

Sigrature, bpped or printed name of registems agent and itk | mpplicable. (NOTE: Registerad Agen! igratee nequitid when reinstating) '

Flling Feo is $50.00 Make check payable to

Due by May 1, 20058 Forida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelers e M & RA Ethange [ Acdition
e BLACK, JAN HAKE Btack, Tan <
STREET ADDRESS | 1069 CENTRAL AVE. sweEravoress |44 Sth Steeef, Sute 4
CITY-ST-2P SARASOTA, FL 34236 e S racofa . Fih 34230
e MGRM ) Cloekenn e [ Change ] Agdition
NAME - STARR, CHARLES L it NAME
STREET ADURESS | P.O. BOX 8125 STREET ADDRESS
CivY-5F-2IF LONGBOAT KEY, FL 34228 CITY-5F-2P
TMLE MGRM O oelets TITLE DOichange T Addition
NAME BUSH, MICHAEL NAME
STREET ADDRESS | 8552 WOODBRIAR DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY.ST-2P
TME ' O Delete TIME [ change 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CiTY-ST-2P ~
TME O3 petete TME O change ] aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
TILE O petete TITLE [ change [ Additien
NAME NAME
STREET ADORESS |~ ni - STREEY ADDRESS
CITY<ST-2P CITY-57-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
;  indicated on this repon is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recsiver, stee smpowgrad to execute this report as required by Chapter 608, Florida Statutes.

P et _/Em/s/o Yo

Dots - Ont SHD

Oaytime Phone ¢

SIGNATUEBME“LE

AND TYPED OR PRINTED NAME OF SIGNING

‘OR AUTHORIZED REPRESENTATIVE




