- _ el FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT # L03000036270 05-09-2008 90063 009 ***138.75
. Entity Name
BLACKBUSH STAR, .L.C.
Principal Place of Business Mailing Address VN IVIU LT
1419 5TH ST 1419 5TH ST
STEA STEA
SARASOTA, FL 34236 SARASCTA, FL 34236
T o [ g UDUHATIAN ARG
Suite, Apl. # etc. Suite, Apl. #, etc 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-2645493 Not Applicable
Z Countey e Country 5. Cerficate of Status Desred  [] feiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, IAN
1419 85TH ST Street Address (P.0O. Box Mumber is Not Acceptable)

STE
SARASOTA, FL 34236

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typed or printed name of registered agenl and wtie ¥ applicable. (NOTE: Regisiered AGen signuture requirad when reinslaing s DATE

FILE NOW!l! FEE IS $138.75 ) Mazke check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITLOEJS!CHANGES
TITLE MGRM O Delete TITLE Q‘Cﬁnge [T Addition
HAME BLACK, JAN HAME BlLAack ; TAN
STREET ADDRESS | 1419 5TH STE ST A STREET ADDRESS -
Ciy-§T-21P SARASOTA, FL 34236 CITY-ST-21P
TITLE MGRM O petete TTLE [ Change  [7] Addition
NAME STARR, CHARLES LIl HAME
STREET ADDRESS | P.O. BOX 8125 STREET ADDRESS
omy-ST-2P | LONGBOAT KEY, FL 34228 CITy-ST-21P
TITLE MGRM . [ Delete TITLE - [Fchange - [ Addition
HAME BUSH, MICHAEL NAME SUSH‘ PULCHAE L
STREET ABDRCSS | 8552 WOQODBRIAR DRIVE STREETADDRESS | Fy | CENTRAL AVEg.
CITY-S7-2P SARASOTA, FL 34238 CITY-$i-21P SArRASOTA  FL 24YIF3(
e - ’ O3 peiete TIILE - [I'Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP
TITLE ] pelete TITLE [JChange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY . 5T-21P
THLE O petete TiTLE [ change [T Additien
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify 1or the exemptions contained in Chapter 119, Flarida Statutes. | further certidy that the information
indicaled on this report is Jue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company eceiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.
&g _/1/,2 ) fo i S ttr TobR6T

N

-
]
.b
2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVV / Date Cay'ine Prone #

SIGNATURE:




