2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # L03000036270
1. Eniity Name 04-02-2007 90432 027 ****50.00
BLACKBUSH STAR, L.L.C.
Principal Place of Business Mailing Address .
1419 5TH ST 1419 5TH ST
STE A STE A
SARASOTA, FL 34236 SARASOTA, FL 34236
P A P S SO D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Apptied For
59-2645493 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | Eg'ggqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, IAN
1419 5TH ST Street Address (P.O. Box Number 1s Mot Acceplable)
STE

SARASOTA, FL 34236

City FL 1 Zip Code

8. The above named entity submits this statement tor Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the abligations of registered agent

SIGNATURE .
Signuuse, fyped ar ponted miene of registered agenl arc oie ! apphicable (NOTE Hegsterec Agenl sigrature < egdirea when renslatig) NATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [T TILE [ Change  [] Addition
RAME BLACK, JAN hame
STREET ADDRESS | 1419 5TH STE ST A STREET ADDRESS
TTY-57-2P SARASOTA, FL 34236 CITY-8T-ZiP
THLE MGRM ] Delele TLE [1 Change [ Addition
MAME STARR, CHARLES L it NAME
STREET ADGRESS | P.O. BOX 8125 STREET ARDRESS
CAY-$i-7IP LONGBOAT KEY, FL 34228 Ciav-s1-ap
TILE MGRM O peleie TILE JChange [ Addition
NAME BUSH, MICHAEL NAME
STREET ADDRESS | 8552 WOODBRIAR DRIVE STREET ADORESS
CITY-S1-ZPP SARASCTA, FL 34238 CiTv-57- 219
TLE U Delere TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-S1-Zip
TILE 1 Daleie TLE [ Change ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cifv-51-7IP
TILE [ Delele NNE [J Change (] Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CiTy-51-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemplions comained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repor is true and accurale and 1hat my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company of the re, or ltuglee empowered (0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SlGNﬂe MANAGING hﬁiMECR MANAGER, OR AUTHORIZED REPRESENTATIVE T Oat gt Prong #




