' FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043395 05-02-2006 90025 042 ****50.00
1. £ntity Name
STAR TOWERS OF FLORIDA, LLC
Frincipal Pace of Business Mailing Address 2 ﬂ 0 4 2 3 3 3
1217 AIRPORT RD, STE 419 1217 AIRPORT RD, STE 419
DESTIN, FL 32541 DESTIN, FL 32541
T S R A
Suite, Apl. #, elc. ) Suite, Apl. ¥, elc. 04062006 Chg-LLC CR2E083 (11/08)
City & State F * City & Slate 4. FEI Number Applied For
T 20-0379623 Not Applicable
Zi l.».Country Zip Couniry 5. Centificate of Sialus Desired [ Eeigg: Sd&m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PHILLIPS, RUPERT E°
1217 AIRPORT RD, STE 419 Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541
Gity FL l Zip Code

B. The above named entily submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed o prinied narme of registered agent and ttle it apphcable {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 Delete TITLE [ Change ] Addition
NAME PHILLIPS, RUPERT E NAME
STREET ADDRESS { 1217 AIRPORT ROAD STREET ADDRESS
CITY-81-2IP DESTIN, FL 32541 s CITY-§1-7P
THLE MGRM D felete TMLE O Change [ Addilion
NAME HALE, RON SR NAME
STREET ADDRESS | 1217 AIRPORT ROAD STREET ADDRESS
CITY-8T-2IP DESTIN. FL 32541 CITY-§1-2IP
TITLE MGRM Mete TITLE [ Change [ Additien
NAME FINCH, JOHN NAME
STREET ADCRESS | 1217 AIRPORT ROAD SIREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-21P
TIME . 3 Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TMLE ) O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-51-7P
TILE ] pelete TMLE [OJChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2IP CHTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true ang.acgurate and that 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 or the G or tru empowefed to execulg this raport as required by Chapter 608, Flerida Statutes,
M Pulorr & Pprzi r//w ok 59 -050-5w/

SIGNATURE: . /

SIGNATURE ARD Myb’k PEATED NamgdF sm‘uua pANAGING é’rﬂen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




