2004 LIMITED LIABILITY COGPARY

ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCUMENT # L03000045231

05-03-2004 90113 002 ****50.00

1. Entity Name

STARR, LLC

Principal Place of Business Mailling Address

104 ROCK BRIDGE ROAD - 104 ROCK BRIDGE ROAD
. DOTHAN, AL 36303 DOTHAN, AL 36303

2. Principal Plage of Business 3. Maiing ACTress

AR A S O

Sulte, Apl, ¥, etc. Sulte. Apt. ¥, Bic. 04302004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4, FEI Number Applied For
: 55-0852014 Not Applicable
Zp Country zZp » Country 5. Certiicate of Status Desired (] fg-g?q:;'::w
" . Name and Addfess &f Current Reglatered Agent . 7. Name and Add of Nsw Registared Agent
Name -
STEPHENS, JEFFREY M -
4507 FURLING LANE™ - T T | Sweet'Aaddress (P.O. Box Number is Not Acceptable) - TTT T
SUITE 210
DESTIN, FL 32541
City FL [ Zip Code

B. The above named entity Submits this statement for the purpose of changing its reglstared offica or reglstered agent, o both, in the State of Forida. 1am femiilar with, and accept

tha obligations of registered agent.

SIGNATURE .
SipNaturS. YD OF DTS MMM OF MBI Al AGST Gnd U § ankCable. NOTE: Agent BGratwe hequic g DATE
Filing Feoe is $50.00 Make check payablo to
Due . May 1, 2004 Florida Dapartment of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES

TME MGRM CJ veete TILE CJerenge [ Asdiion
NAME \ PARSONS, DAVID W . NAME

STREET ADDRESS. | 104 ROCK BRIDGE RODAD ' STREET ABDRESS

Cy-st.ze DOTHAN, AL 36303 CY-57-2P

e 1 oeete e [Jchenge  [J Addition
NAME NAME

STREF] ADDRESS STREET ADDRESS

oTy-5T-28 oy-st-zp |

TnE ] pelete nne Ccrange [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS - ¥

CTy- 7.8 oTY-S1-29
CWMETT T — - : = = ¥ Deletn -k nie - - - - me=—s———[] Chenge- - [ Additicn | -
NAME NaME .

STREET ADDRESS STREET ADDRESS

oyY-S1-1p CY-$T-2P

TmE 3 Detets me DOthange ] Addition
RAME - HAME

STREET ADBRESS STREET ADDRESS

CITY-5T. 2P ITY-ST-2F

me 1 Daiss THLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty §7-2P City-ST-2P

11. | hereby certty that the informatier: supplied with this filng doas not quality for the exemption siated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this teport is rue and accurate and that my signature shall have the same legal effect s If made under c2th; that § am a managing mMembear or manager of tha
limited liability company or the recaiver or trustee empowered to exécute this report as required by Chapter 608, Florida Statutes.

339-Nqs-3132

Cayiime Phone #

Ll{%l.:L




