.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2006 08:00.AM
DOCUMENT # L03000036270 GgE Secretary of State

1. Entity Name

BLACKBUSH STAR, L.L.C.

Principal Piace of Business Mailing Address
1419 5TH ST 1419 5TH ST
STEA STEA
SARASOTA, £L 34236 SARASOTA, FL 34236
=== [ TR
03152006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE &, FEl Mumber o Applied For
59-2645493 Net Applicable
5, Cettificale of Status Desired 0 $5.00 aqditional

Fee Reyuired

§. Mame and Address of Current Registered Agent

BLACK, AN DO NOT WRITE

1419 BTH 8T

glEASOTA,'l:L 34236 I IN THIS SPACE

8. The above named entity submits this statement for the puiPcse of changing its reglsterad office or registeted agent, or hoth, in the State of Florida. 1 am farniiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. lyped or prrted name of registered Bgeont ana tia I applicable. (NOTE. Reglsiered Agens signatye required when ceinstating) - DETE T s

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS T
FITLE MGRM
NAME BLACK, JAN
STREETADORESS | 141G 5THSTE ST A )
:iTT;SLZiP Z;;i}ﬁOTA. FL 34236. - LE%BB?GSIQS?H
Ll "5 -
A RLES L 05/02/05-B00B0-007 50,00

STREETADDRESS | PO, BOX 8125
CITY -57-21P LONGBOAT KEY, FL 34228

ARE MGRM
HAME BUSH, MICHAEL

STREET ADDRESS | 8852 WOODBRIAR DRIVE
BITYETA-.;LP * SARASOTA, FL 34238 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-20p

TITLE

HAME

STREET ADDRESS
LT -51- I

TILE

NAME

STREET AUDRESS
CITY-57-2P

11. | hereby certify that the information supplied with this fiiiné_doss nit E;BaTi’fy for the eken’iptions cémaified in Thapter 119, Florida Statutes, T fusther ceriify that the information
indicaled cn this repen is trug 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
fimited fiability company or celver of trusiee empowerad 10 axecute this report &s required by Chapter 608, Florida Stalutes.

SIGNATURE: é? L Tay Blck g’/'w?zd& (9¢1) 9005057

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁéNNG MANAGING MEMBER, OR AUTHORIZED REPRESENT;\HVE Tale Daytime Prgre 4




